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eference to a difference 


Naturally, in developing our large assortment of canned soups, we 
had in mind the needs of those we serve—which means you and 
the thousands of others who daily serve meals to the public. The 
result is a line of soups you can’t buy elsewhere—hearty soups, 
full-flavored and full-bodied, with the aroma of the home kitchen 
and the economy of scientific and specialized production. You, too, 
will promptly note a pleasing difference to merit your deference. 
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Wouldn’t It Be Nice 


Wouldn’t it be 
found the temperature, time 
and moisture 
utterly destroy the cultures 
used in checking autoclaves? 
Then make an inexpensive 
control which always shows 
conditions have 


that these 


been exceeded. 


We have exactly such a 


control in Diack. Further- 


66 


more, it gives you a “yes or 


no” answer, immediately. 


Smith & Underwood, 
Chemists 
1847 North Main, Royal Oak, Mich. 


Sele Manufacturers Diack and Inform Controls 
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To the Editor: 

In regard to the article, “Should 
Student Nurses Get Married?” [ April, 
1955; p. 64], I feel that the “no mar- 
ried student” policy must be retained. 
The secular culture has infiltrated our 
homes, schools and families to a great 
degree but we, Catholics, must stand 
firm for God's moral law. The resto- 
ration of the Christian concept must be 
our primary goal and it must be started 
in the home. If Catholic schools 
change their policy, they are lowering 
their standards like the non-Catholic 


schools. Catholic schools must set the 
example for other schools. Students 
should realize, on admission, the 


school’s policy for married students 
and then they will be responsible for 
their own actions. 


Sincerely, 
(Mrs.) FLORENCE LARKIN, R.N. 
Leavenworth, Kansas 


* 


To the Editor: 

The article, “Should Student Nurses 
Get Married?” all too glaringly indi- 
cates the influence of radical feminism 
and secularism on nursing today; es- 
pecially in its conclusion that: 

There is no question that it is far 

easier from the standpoint of admin- 
istration to establish a policy requir- 
ing students who marry to withdraw 
from the school. But, at a time when 
Catholic hospitals are employing mar- 
ried nurses without question; it is 
difficult to justify the ‘no married stu- 
dents’ policy on the basis that it 
tends to support the breakdown of 
family life. 

I am certain that most Catholic hos- 
pitals do not employ married nurses 
without question. Yes, such nurses 
are employed, but oniy because there 
is a lack of available young, unmarried 
nurses to take care of the sick. There- 
fore, Directors of Nursing Service are 
pressed into hiring the married nurse. 

The article implies that the “no 
married students” policy is really 
rather out-dated: 

Fifteen years ago when_ student 
nurses were required to live in resi- 


dence, when vacations might be two 
weeks or less per year, night duty 
serves were unpredictable as to length 
or frequency, and before ‘day off’ je- 
came a useful part of every student 
nurses’ vocabulary, the policy may 
have seemed reasonable and quite 
realistic. 

And, in the days when hospitals did 
not employ married nurses, there was 
every reason to assume that the stu- 
dent’s interest in nursing had termin- 
ated when she decided to marry. 


This situation contains a much 
deeper meaning than the mere keeping 
pace with new developments such as 
‘live-out’ policies and 40-hour weeks. 
We have concrete proof surrounding 
us on every side that the breakdown 
of the Christian family results in mis- 
guided youth, in an ever increasing 
divorce rate, and ultimately, in an un- 
settled and unhappy people. 

How can Catholic nurses help to 
restore the integrity of the Christian 
home? The remaining Catholic hos- 
pitals that still hold to the ‘no married 
student’ policy are in accordance with 
the Holy Father’s wise counsel. If 
they permitted married students to cn- 
ter or students were allowed to marry 
while in training, they would be say- 
ing in effect that careers for women 
are compatible with family life and 
the role of woman in the home, which 
is true only from a materialistic view- 
point. Catholic nurses in opposin,. or 
rejecting this secularistic way of think- 
ing will help to restore the integrity of 
the Christian family. 


Sincerely yours, 


CONSTANCE Rojas, R. 
St. Mary College 
Xavier, Kansas 
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To the Editor: 

In the informative article on ¢ ur- 
riculum Changes in Pharmacy” (J ©. 
Zopf) in the August issue, may I .or- 
rect one impression? 

In discussing the curriculum ;:t- 
terns of the new program (0-5, -4, 
and 2-3), Dean Zopf indicates that “he 
New York schools will follow the ‘)-5 
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TECHNIQUE 


ly 2-Way BASSINET < + sez exc, 


IN NURSERY 




















1 

ROOMING-IN TECHNIQUE Selie arcs, A casos ne 

; The bassinet is wheeled from the nursery to the edges are rounded. Basket can be tilted 
mother’s room. The entire unit is light in weight ot either end. Has name-card holder. 

and moves easily on rubber-tired swivel casters. UTENSIL HOLDER is portable and can 


be attached to either side of stand 


; : Extra-long extension base slides under bed, Willis: acey raah of alae wits 
brings basket and supplies within easy reach for Metal containers held cottén Balls, olls, 
mother to work on infant. swabs, and other supplies. 


SHIELDED SHELF holds linens, diapers, 
blankets, etc. Welded to stainless steel 
tubular uprights. Inside corners rounded 
to facilitate cleaning. 








CUBICLE TECHNIQUE IN NURSERY E EXTRA-LONG EXTENSION BASE — 


Self-contained bassinet holds all necessary equip- ce - slide under — Brings 
asket an accessories within easy 


ment for individual attention. Basket, utensil peach far untae 4b-wei dan tole 
holder and shelf are conveniently accessible. . 
Light weight and simplicity of design aid flexi- V 


bility of arrangement. Unit takes up minimum 


amount of space, gives nurse ample working area. 
BOYLSTON Model STAINLESS STEEL BASSINET with Plastic Basket 


@ Whether your institution employs rooming-in crevices. Here is a Blickman-Built unit priced to meet 
technique or cubicle nursery arrangement, this low- your budgetary requirements — yet so durable that it 
cost stainless steel bassinet serves either with utmost virtually eliminates maintenance or repair costs. 
safety and facility. All necessary supplies are within Write for further information. 


convenient reach of nurse or mother. Simple in 
design, of sturdy, welded construction, the bassinet 
is easily cleaned and sterilized. There are no painted 
surfaces to chip or crack, no dirt-collecting joints or 


SEND FOR OUR CATALOG 11-NEC 
@ Illustrates and describes many other units of 
Blickman-Built equipment for nursery and pediatric 
departments, as well as for milk formula rooms. 








S. Blickman, Inc., 1710 Gregory Avenue, Weehawken, N. J. 





Blickman-Built 


| H. ofa dad ¢ pupae nt 


You are welcome to our exhibit at the American Dietetic Association C onvention, Kiel Auditorium, St. Louis, Mo., Booth No. 613, Oct. 18-20. 
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be included in every educational pro- 
gram presents some unique problems 
for the curriculum planners. These 
courses offered to our own liberal arts 
students in their early years at the uni- 
versity may be found to be missing 
from the records of the students trans- 
ferring to the College of Pharmacy 
after two years pre-pharmacy at other 
universities. The best plan for pro- 
viding these courses to students en- 
rolling from other universities and 


or integrated curriculum. Each of the 
six New York colleges, as other ac- 
credited schools of pharmacy through- 
out the country, is free to choose the 
curriculum pattern, and there is no 
doubt that schools in this area will 
offer differing patterns. 

The Curriculum Committee at this 
institution has been working on, and 
continues to work on, a proposed 2-3 
program. Our University requirement 
that courses in religion and philosophy 


Meinecke Metal Medicine Glass Covers & Markers 
Meinecke Colored Medicine Cards 
Meinecke Medicine and Syringe Tray Sets 


THE MODERN, ERRORLESS 


MEDICINE TRAY TECHNIQUE 


Errors just don’t happen when you use the modern Meinecke 
Medicine Tray Technique. Meinecke Colored Marking Cards 
stay firmly in _ on Meinecke Combined Medicine Glass 
Cover and Pill Trays ... keep you constantly informed of what 
the doctor ordered—and when it is to be administered. 








Medicine Tray Set 


Non-tarnishing, chrome-plated 
brass rack with matching Bolt- 
abilt Tray. 11" x 14" Tray holds 
11 one-oz. glasses and pitcher; 
8" x 10" tray holds eight one- 
oz. glasses and pitcher. Tray 
sets for 12 and 20 glasses 
without pitcher also available. 


a 





COLORED MEDICINE CARDS 
Eleven Standard Colors: 


Eleven’ distinct colors: de- Green —0.A.M.—6 A.M. (every morning) 
note the ferent hours P j 
of administration — simpli- White —B.T.—9 P.M. (bedtime) 
fy work and minimize er- Blue —A.C.—7 A.M., 11:30 A.M., 4:30 P.M. 
~ rors. Either plain cards (before meals) 
+ or cards printed as shown 
available. (Patents 1,020,- Red —9.1.0.—8 A.M., 12 noon, 4 P.M., 
896; 2,031,892; 2,095,817.) 8 P.M. (four times a day) 
Buff —P.C.—9 A.M., | P.M., 6 P.M., (after 
meals), 
Pink —B.1.D.—10 A.M., 6 P.M. (twice a doy) 
Orange —Q. 3 HRS.—(Every three hours) 
Gray --T.1.D.—10 A.M., 2 P.M., 6 P.M. 
Yellow —Q. 2 HRS.—(Every two hours) 
Purple —Round-the-clock medication 
Salmon —Reserved for Special Cases 
Card Used 
in 


Vertical 
Position 





Medicine Glass Cover & Marker 
Non-tarnishing, solid brass, heavily chrome-plated. 
Cover and Pill Tray before Card has been in- 


Combined Syringe ond Medicine Tray 
Noiseless, lightweight Plexiglas Tray measures 1634” by 12”; 
provides accommodation for eight standard medicine glasses A 





and six fully-loaded 2 ¢.c. of $ ¢.c. syringes and assures serted. ‘ 
proper identification through use of Meinecke Colored Medi- = . a ° 
cine Cards ond Covers—other styles available to hold 12 2°: pee sande vertical position (can also be at- 


syringes. 





Write for prices 
and descriptive 
literature. 


MEINECKE & COMPANY 





225 Varick St., New York 14, N. Y. 
736 E. Washington Blvd., Los Angeles 21, Calif. 
2815 Main St., Dallas 1, Texas 





701 College St., Columbia, South Carolina 








junior colleges is under study. How- 
ever, the basic soundness of providiiig 
this instruction to assist in the educ.- 
tion of the “whole man’—whether j:¢ 
be a pharmacist or a nonprofessio:).! 


—cannot help but yield a solution. 


Sincerely yours, 
ANDREW J. BARTILUCCI, PH.D. 
Assistant Dean 
St. John’s University 
College of Pharmacy 
Brooklyn 1, N. Y. 





* 
To the Editor: 

... We have read and enjoyed this 
particular mission feature [Overseas 
Activities] in your magazine. Best of 
all we like the reasons behind the 
move. When HOsPITAL PROGRESS 
appeared in Holy Family Hospital, 
Delhi's morning mail, the whole staif 
—all three of us at that time—vied 
to read it first. Sister M. Clare, who 
considers herself a part of the C.H.A. 
offices in St. Louis, always won. Seri- 
ously, we did enjoy and profit by the 
issues. Sister is now trying to xid 
the Catholic Hospital Association of 
India and she leans heavily on what 
she learned at St. Louis. 

We are most grateful for your in- 
terest in our work. Very best wishics 
to the whole staff at C.H.A. head- 
quarters. 

Sincerely yours in Christ, 
SISTER MARY RICHARD, S.C.M.M. 








Medical Mission Sisters 
Philadelphia, Pa. 

* 
To the Editor: 

Many thanks and our deepest appre- ? 
ciation for the excellent coverage you 
have given the Resurrection Hospital 
in the August issue of HOSPITAL PROG- 
RESS. The lay-out, including the 
photographs and script, done so artis- 
tically, and the captions with their :t- 
tractive beginnings, added the final 
touch to the complimentary whole. It 
may please you to know that we h.ve 
received a few friendly letters with 
congratulations on the attractive «iid YX 


excellent coverage. ca 
Again, many thanks to you ‘or tu 
your efforts in making this publicat:.n is 
successful. th 
May God continue to bless you in ne 
all your work! th 
Sincerely yours, ha 

SISTER MARY LEONARD, ¢ &. Z 

Nc 


Resurrection Hospital 

Chicago, IIl. 

(Letters to the Editor should be . 
dressed to 1438 South Grand, St. Lo. 
4, Mo.) 
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Shown here in actual size are Kimble Hematocrit 
Tube #46749, Glasco SMALL Urinometer Set #765. 





For dependable serological and urine tests 
specify these GLASCO laboratory items 


KIMBLE HEMATOCRIT TUBES: 

You'll never worry about “losing” the 
calibrations on these new Hematocrit 
tubes. Kimble uses a “color filler” that 
is as resistant to chemical attack as 
the «lass itself. Graduated scales will 
nev.’ become illegible, regardless of 
_ vay the tubes are washed or 
anced, 


GLASCO SMALL URINOMETERS: 
Nov you can use as little as 15 ml. 
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of urine with complete test accuracy. 
The heavy glass foot of the cylinder 
is accurately leveled by grinding and 
insures against easy tipping. The 
mercury-filled hydrometer is retested 
to allow a maximum tolerance of plus 
or minus .002 specific gravity. It re- 
mains stable and upright even in 
solutions where specific gravity is close 
to 1.000. 


Every Hematocrit tube and urinom- 


eter is individually tested and retested 
to be sure of its accuracy. All are thor- 
oughly annealed to increase mechani- 
cal strength. 





There is a Glasco item for every labo- 
ratory requirement. Order from your 
hospital supply house, or write direct to 
us for a free copy of our latest catalog 
and price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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WITH 


aa 
binet- 
AEROSOL 
@ SPRAY 


NOW IT is possible to keep every 
corner of the hospital fresh and pleas- 
ant smelling .. always! The aromatic 
spray of Cabinet-San quickly freshens 
the air. It instantly removes the odors 
of stale smoke or perspiration, as well 
as sick room odors. Cabinet-San in the 
popular low-pressure can is inexpen- 
sive to use, easy to store or carry. 
There is no waste, no messy mixing, 
no need for troublesome sprayers. Its 
spray is safe and non-staining. Order a 
trial supply soon. 





HUNTINGTON LABORATORIES, INC. 


HUNTINGTON, INDIANA >, 
TORONTO, CANADA ‘ 
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North-of-the-Border Transplant 


@ An unusual feature in this issue 
is the story on St. Rita’s Hospital, 
Sydney, N. S., reprinted from The 
Canadian Hospital, the periodical 
which also supplied the excellent pho- 
to and floor plans for reproduction in 
EP. 

The merit of the article is, we be- 
But for readers ac- 
customed to our general “style,” and 
unfamiliar with British usage, we 
would like to point out that the piece 
is not laden with typographical errors. 

We deliberately retained the spell- 
ings and punctuation of the original, 
so you will see 

colourful for U.S. colorful 

paediatric for U.S. pediatric 

anaesthesic for U.S. anesthesic 

harbour for U.S. harbor 

storey for U.S. story 

theatre for U.S. theater 
etc. Other variations from our usual 
style are: 

(1) the placing of the comma out- 
quotation marks [the gram- 
matically logical position, but which 


is eschewed for esthetic reasons by 


U. S. printers because it thus “hangs 
in empty space.” | 

(2) spelling out numbers over ten 
—as in “thirty patients.” [which is 
again literarily desirable, but doesn’t 


conserve valuable space for what may 
be more cogent terms]. 


We don't think our retention of 
these “traditional” usages will detract 
in the least from our readers’ appreci- 
ation of this feature. (Readers might 
make a game of being sharp-eyed 
enough to find variations beyond those 


| listed as examples above.) 


Welcome to Visitors 


@ We are always happy to have 


| people visit us at the Editorial Office. 


(We're never too busy for that.) 
We're afraid, however, that it isn’t 
a very impressive sight. There are 
some littered desks, practically snowed 
under with letters, accepted and re- 
jected MSS., photos (some to be used 
and some to be returned) printing 
schedules, etc. The only completely 
calm individual there is St. Anthony 
(to whom we are obliged to make 
frequent recourse). 





COMMENTS & GLEANINGS 


Even if our Editorial Office does: t 
measure up to a newspaper City Roun 
as depicted in the movies, we hope 
that the monthly appearance of the 
magazine is evidence that some con- 
structive activity goes on there. 


Department-to-Come 

@ We are making arrangements to 
institute a department in demand by 
many of our readers—one devoted to 
Housekeeping. Mrs. Anne Vestal, 
who is well known for her accomplish- 
ments in this field, is working with the 
Editorial Department on plans to pro- 
vide useful, current material in this 
important and functional category. 


Unwritten Letters 

@ We would have a good deal of 
material for the “Letters to the Editor” 
column if readers’ comments—both 
complimentary and critical — were 
committed to paper. Central Office 
staff members hear variously-phrased 
oral remarks about H.P. but these don’t 
provide material for our department 
unless they are in writing. 


On Editorial Content 

@ This month the question of hos- 
pitals’ attitude toward a projected na- 
tional minimum wage holds the spot- 
light on our editorial page. This is a 
controversial subject, to be sure. It 
should be emphasized that the As- 
sociation is not telling any member 
hospital what to do. Conditions vary 
too much even in different sections of 
one geographic area, for there to be 
one hard-and-fast rule. All we are 
doing is directing attention to an urea 
where present prudence may lead to 
obviation of future tension. 


Regarding Versification 

We are violating this mont! 4 
strict, long-standing rule against ‘he 
inclusion of poetry in these pag-\— 
one that will probably remain in f: ce 
in the future. 

The theme of “Hospital Visi‘ or" 
(see p. 66) is expressed so tend: «ly 
that an exception has been made. 

|Note: Warning to Poetaster»— 
Please do not deluge us henceforth 
with merely pietistic or sentimen:al 
lines which happen to have rhyt.m 
and rhyme. | x 
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WILSON Curved-Finger Latex Gloves—fulfill the most exact- 
ing demands for comfort, safety and fingertip sensitivity. 


Naturally curved fingers insure freedom from binding, strain and 
operating fatigue. 


Made from pure, natural latex with quality rigidly controlled 
throughout manufacture to provide greater tensile strength and 
longer sterilization life. 
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50th Commencement 
St. Thomas School of Nursing 


Sunday, August 28th, was the date 
selected to signalize the 50th Annual 
Commencement of St. Thomas Hos- 
pital School of Nursing in Nashville, 
Tennessee. Organized in 1900 by the 
Daughters of Charity, this year’s grad- 
uating class includes 36 who success- 
fully completed the prescribed course. 
These 36 are drawn from Tennessee 
and the neighboring states of South 
Carolina, Kentucky, Alabama, and 
Florida. 

Sister Mary Helen is the current 
director of the School; Sister Catherine 
is administrator of the hospital. 

Observance of the Golden Jubilee 
of the School was led by His Excel- 
lency, Bishop Adrian of Nashville, who 
also conferred the diplomas. Father 
Flanagan, Executive Director of the 
C.H.A., delivered the Commencement 
Address. The St. Thomas Choral 
Group provided the singing for the 
Solemn Benediction under the direc- 
tion of William Hoffman. 


Illinois Conference Activity 


A recent report by the secretary of 
the Illinois Conference of Catholic 
Hospitals, Sister Loretto Marie of 
Mercy Hospital, Chicago, indicates 
that the Chicago group of this Con- 
ference is holding regular meetings 
every other month at a different hos- 
pital. Sister Loretto Marie reports a 
fine attendance and also points out 
that through this means the Sisters 
of almost 20 different hospitals are 
becoming more familiar with the work 
of this large group. 

Topics scheduled for consideration 
at these meetings have touched upon 
collective bargaining, personnel poli- 
cies and current trends in salaries. Fu- 
ture meetings will consider other prob- 
lems, particularly those affecting local 
hospital areas. 

The forthcoming Annual Meeting 
of the Illinois Conference is to be held 
at Springfield on November 30th. 


Maritime Conference 
Meeting Features Ethics 


The Annual Meeting of the Mari- 
time Conference this year took place 
at Notre Dame de |’Acadie Convent, 
Moncton, New Brunswick, August 23- 
26, as an Institute on Medico-Moral 
Problems. 

Prominently identified in its devel- 
opment and presentation were: The 
Most Rev. Norbert Robichaud, Arch- 
bishop of Moncton; the Most Rev. 
Camille LeBlanc, Bishop of Bathurst; 
the Most Rev. A. B. Leverman, Bishop 
of St. John; Rt. Rev. J. Nil Theriault 
of Yarmouth, N.S.; and Rev. Henri 
F. Légaré, professor of Medical Ethics, 
Ottawa University. 

The opening session was devoted 
to rights and duties of patients. 
Father Gerald Kelly, S.J., of St. Marys, 
Kansas, discussed “Fundamental Prin- 
ciples of Morality.” Dr. J. S. McMil- 
lan of Charlottetown, P.E.I., reviewed 
“The Principles Involved in Rights and 
Duties of Patients.” The evening ses- 
sion, presided over by Father J. B. 


(Continued on page 21) 





Patron Saints 


October 18... Feast of 
St. Luke, the Physi- 
cian, Patron of Phy- 
sicians 


In observing this feast, the Fed 
eration of Catholic Physician~ 
Guilds recommends the “Whi: 

Mass” officially adopted by t! 

Federation and its 48 constitue: © 
Guilds. 


November 15... Feas’ 
of St. Albert the 
Great, Patron of 
Medical Technolo- 
gists 
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This Month with C.H.A. 


(Continued from page 16) 


Newring, Spiritual Director of the 
Maritime Conference, featured Dr. 
Alexander J. A. Campbell of Brighton, 
Mass., who spoke on “Morality in a 
Suryical Practice.” 

The second day’s session dealt with 
the theme, “Procedures Involving Risk 
to or Destruction of Fetal Life.” Dr. 
J. A. MacDougall of St. John, N.B., 
reviewed “Medical Practices”; the 
Rev. Frederick Melanson of Nova Sco- 
tia discussed “Moral Considerations”; 
while Mr. Michael I. Webb of Anti- 
gonish, N.S., examined “Legal Aspects” 
of this important topic. 

The evening session was devoted to 
a business meeting of the Conference 
presided over by Sister St. Hugh, pres- 
ident of the Conference from Char- 
lottetown. 

The third day’s session, the topic 
for which was “Some Mutilating Pro- 
cedures,” was directed by Father Ernest 
Chiasson of Sidney, N.S. “Steriliza- 
tion” was discussed by the Rev. R. G. 
Ellsworth of Charlottetown; while 
Dr. H. J. Desvereaux of Sydney, N'S., 
reviewed “Unnecessary Surgery and the 
Medical Audit.” In the evening, a 
forum was organized, led by the Rev. 
F. J. Smith of Ottawa, on “The So- 
cial Aspects of Mental Illness.” 

“Religious Care of Patients” was the 
theme of the morning session on Fri- 
day, August 26th. Rev. T. G. Ken- 
nedy of St. John presided; “Baptism, 
Penance, Holy Eucharist” was discussed 
by Father L. Campeau, chaplain of the 
General Hospital of Ottawa; “Matri- 
mony” by the chaplain of St. Rita’s 
Hospital, Sydney, N.S., Rev. Ernest 
Chiasson; and “Extreme Unction— 
Burial” by Father E. Godin, chaplain 
of Hotel Dieu, Bathurst, N.B. The 
Rev. A. I. MacAdam of Antigonish 
concluded the session with observa- 
tions dealing with “The Chaplain and 
Non-Catholic Patients.” 

For the closing session, Bishop Mac- 
Eachern of Charlottetown served as 
the Honorary President and Father 
Légaré presided. General discussion 
tool place and a summary of the In- 
stit:te deliberations was given. The 
honorary president concluded with 
clo. ng remarks. 

| his program, organized by the Cen- 
tral Office of the Catholic Hospital 
As» ciation of Canada, was made pos- 
through the activity of the local 
nittee on arrangements headed by 
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Father Chiasson, Rev. Mother Ignatius 
and Rev. Mother Bujold. 


C.H.A.—Saskatchewan 
Conference Publication 


The Saskatchewan Catholic Hospi- 
tal and Nursing Digest for September, 
1955 features several activities of one 
of the most active of the conferences 
of Catholic hospitals. 

First in order is a delightful com- 
mentary on the St. Louis Convention 
of the C.H.A. entitled “Everybody 
Loves a Convention.” Second is an 
announcement of the forthcoming 





meeting of the Catholic Hospital Con- 
ference of Saskatchewan which is to 
take place October 23 at Saskatoon. 
Third is a review of the CH.A. St. 
Louis Convention. Fourth is a re- 
view of the Biennial Meeting of the 
Canadian Hospital Association. 

The balance of this issue deals with 
“Education of Nurses at the University 
Hospital.” Included, too, is an an- 
nouncement of the documentary film 
on Catholic hospitals, The Dedicated, 
recently produced by the C.H.A. Com- 
mittee reports of activities in Saskatch- 


(Concluded on page 26) 
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In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
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highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 
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3 min. 
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is 5 1,000,000 NEWSWEEK families will better appreciate the Radiologist as a physician after reading 
eee this message in the October 10 issue. Reprints of each advertisement in this series are available. 


! 








There were pills. There was a diet. But, most 
of all, there was a suggested change in attitude. 
He followed the doctor’s advice and heeded the ulcer’s 
warning. Today, he’s just as productive as ever 
An advertising writer, he was like a lot of men in — only the pressure is different! It’s on his work, 
business—enveloped in the head-long tempo of his not on his nerves! 
job—consumed by a feeling that he had to do it ali 
himself. Result: a persistent, paining “acid indigestion” The detecting of this “‘businessman’s ulcer” illustrates the 
that finally sent him to his family physician. ‘Tien consumed ty thes phoniciaus Mae thane ene of 
: the many ways x-ray examinations are used in the battle 
‘he symptoms indicated either hyperacidity or ulcer. sccaratus, Generel Elsctic’s ic tay Department eles the 
At x-ray examination could give the answer, so he was medical profession broaden its range of effectiveness. 
referred to the medical specialist in this field, the 
radiologist, There was a session in a darkened room; Progress /s Our Most /mportant Product 
the radiologist spotted the ulcer with his fluoroscopic 


screen and recorded on films its position and size. G E N EF R A L (36) E LE C T R [ C 


Then back to his family physician for treatment. 


x-ray spied a tiger in his stomach... 
revealed the ulcer—small but significant—the ulcer 
whose clawing was warning him to let up and relax. 


Indusiry, too, relies on General Electric X-Ray for non-destructive testing and inspection equipment 
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of letting Conference members know 
what is going on. 


This Month with C.H.A. 


(Concluded from page 21) 





Administrative Use 
of Accounting Data 


Sponsored by the Association's 
Council on Hospital Financial Man- 
agement, the Institute on Administra- 
tive Use of Accounting Data was pre- 
sented at the Piedmont Hotel, Atlanta, 
Georgia on Saturday and Sunday, Sep- 
tember 10 and 11. Mr. William H. 
Markey directed the program. 

This is the first instance in which 


ewan constitute the next feature. The 
Catholic Nurses Convention is in- 
cluded in the publication of the Presi- 
dent’s Address by Mrs. H. Skidmore. 

The final feature deals with the his- 
tory of one of Saskatchewan's Catholic 
hospitals — Notre Dame _ Hospital, 
North Battleford. 

The Catholic Hospital Conference 
of Saskatchewan is to be congratulated 
on this publication, an excellent means 
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pendably accurate in flow read- 
ing under all conditions, very 
simple to connect and adjust, 
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handling throughout an excep- 


Sk Sek A MY SR SERRE RRR ee 













tionally long service life. Avail- 
able for all central supply 
piping systems and for cylinder 














use, to provide accurate flow 
regulation on all types of equip- 
ment including those pictured. 


Ask your Puritan representative 
to demonstrate this new pressure- 
compensated flowmeter. 
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an entire Institute on Accountin: ; 
devoted to administrative uses <o 
which such data can and should be ; 

Topics embraced in this prog: 
covered the following: the Rela::on 
of Accounting to Administration; “he 
Balance Sheet, Income and Expense 
Statement and Supporting Statements; 
Cost Analysis; Budgeting; Daily le- 
ports of Hospital Activity; Public Ac- 
counting Aids to Hospital Administra- 
tion; Special Reports for Administra- 
tion; and Using Accounting Data in 
Reports to the Medical Staff and Pub- 
lic. 

Active in the presentation of this 
program were two members of the 
Council on Financial Management— 
Sister M. Gerald, general treasurer of 
the Sisters of the Holy Cross, and Sis- 
ter Anthony Marie, fiscal officer of St. 
Vincent’s Hospital, New York City. 
In addition, Mr. William L. Galardi, 
C.P.A., of the staff of Harris, Kerr, 
Forster & Company of Atlanta, as- 
sisted, presenting from his background 
of experience “Public Accounting Aids 
to Hospital Administration.” The stu- 
dent body, numbering approximately 
50, was drawn from 11 states—-Ala- 
bama, Mississippi, Kentucky, Louisi- 
ana, North Carolina, Florida, in addi- 
tion to Georgia, Missouri, Delaware, 
Ohio and Illinois. * 
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“Lost horizons” are not 
really lost. Usually it’s just 
that our sense of perspective 
is distorted for a time. 





Insincerity is not ordinaril) 
so harmful as ill-directed 
frankness. 


Emerson’s “Compensation ” 
is the solace of those wh» 
don’t dare. 








It’s amazing how few pe - 
ple know that Les Misérabl: 
is not about people with ir- 
digestion or slowly-ravaging. 
incurable disease. 
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the infant compartment with accurate 
high humidity control ... plus unusually 


convenient facilities for infant care. 
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and laboratory detergent field. 
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and after 17 years of research and 
development ALCONOX alone holds 
this enviable position in the hospital 


For cleaning laboratory glassware, 
surgical instruments, porcelain, 
metal, plastic or rubber equipment . . 
ALCONOX Outsells and outper- 
forms all other laboratory de- 
tergents . . . REGARDLESS OF 


Box of 3 Ibs. $ 1.95 
Case of 12 bx-3 Ib. ea. 18.00 
Drum of 25 Ibs. . .45 Ib. 
Drum of 50 Ibs. .40 Ib. 
Drum of 100 Ibs. .40 Ib. 
Drum of 300 Ibs. .37 Ib. 


If you are not 
using ALCONOX, 
order some today 
or write for a 
free sample and 
the name of your 
nearest supplier. 










Have you tried ALCOJET— 
Our new detergent 
specifically developed 
for all LAB-MACHINE WASHERS? 
Write for full details! 


























ALCONOX, INC. 
WETTING AGENTS DETERGENTS 
61 Cornelison Ave. Jersey City 4, N. J. 











CALENDAR 


OF EVENTS TO COME 





e e e e e <> e e e e OCTOB E R 


Conference for Treasurers and Accountants of Religious Groups 
Operating Hospitals (Sponsored by the Catholic Hospital 


Association, Statler Hotel, New York ...................... 13-15 
Diocese of Pittsburgh Conference of Catholic Hospitals, Pitts- 

I ie ie epee aarp ey pa ee ee ns 14 
Nebraska Conference of Catholic Hospitals, Annual Meeting, 

St. Elizabeth’s Hospital, Lincoln, Neb. ...................... 14 
Catholic Hospital Conference of Manitoba, St. Boniface Hos- 

a eos oh ce eee eee 16-17 
Washington Conference of Catholic Hospitals, Sacred Heart 

REIS co 255 Se de ch een ee Sue ene 18 
The American Dietetic Association, 38th Annual Meeting, 

Kiel Auditorium, St. Louis, Mo. .... . Ae ae ee 18-21 
Quebec (City) Conference of Catholic Hospitals, Quebec, P.Q. . . 20 
Indiana Conference of Catholic Hospitals, St. Joseph’s Hospital. 

RGiroOmOnlags:... «0 ssc burton nd ob oe. 21 


Conference for Sisterhood Consultants in Nursing Education 
and Nursing Service (sponsored by the Conference of Catho- 


lic Schools of Nursing), Knickerbocker Hotel, Chicago, Ill... . 20-22 
Catholic Hospital Conference of Saskatchewan, St. Paul’s Hos- 

WE IIIS ~ 8 8 io oes shh ob das Sedanekeaees 23 
Association of American Medical Colleges, Swampscott, Mass. 24-26 


Ontario Conference of the Catholic Hospital Association, S.. 
Michael's Bhospisal, Towomen, Gat. ........ 2... cc cess 27-28 


Accreditation of Hospitals and Patient Care (sponsored by 
The Catholic Hospital Association), Statler Hotel, Boston, 


PND Goo) 48 ea te 4 9 OO Oe oe bee eset y Ree 27-28 
Canadian Association of Occupational Therapy, Annual Meet- 
I 3 5 5 cies er eee ee 29-31 


American College of Surgeons, Conrad Hilton Hotel, Chicago, Ill. 30- 4 


Philadelphia Conference of Catholic Hospitals, Adeiphia Hotel, 
ee ey et eee eee ou 


Accreditation of Hospitals and Patient Care (sponsored by The 
Catholic Hospital Association), Adelphia Hotel, Philadelphia, 
Penn. ree eee eee eee pt Smee ee re ey 31- | 


. e e e e e e e e e NOVEMBER 


Accreditation of Hospitals and Patient Care (sponsored by the 
Texas Conference of Catholic Hospitals and The Catholic 
Hospital Association), Shamrock Hotel, Houston, Tex. ....... 7- 8 


Conference on Trends in Nursing Education (sponsored by the 
Conference of Catholic Schools of Nursing), St. Joseph’s Hos- 
sieel, Game Demmi, coos cnn ce yeneesenes 14-!6 


American Public Health Association, Municipal Auditorium, 
NIN TE ING. 605 3-5 iy cade yeoman pee alee pie eae lel aera 14-18 
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How About the 
Minimum Wage 


Catholic 
Hospitals? 
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LTHOUGH HOSPITALS are not included in requirements of the recent 
Minimum Wage Law which will take effect March 1, 1956, we 
must not lull ourselves into the belief that we will not be affected. 

Even though not compelled under the new law to base our pay- 
rates on the dollar per hour minimum, as just employers in institutions 
of the Church, we ought to consider voluntary acceptance of its terms. 
Social justice demands this, wherever such conformity is feasible or 
possible. 

Some might fear that compliance with minimum wage require- 
ments would result not only in immediate increases in our sub-minimal 
wage rates, but probably in proportionate increases in our other wage 
scales. Such higher payroll costs would have to be passed on to the 
patient, with possible repercussions on our hospitals’ financial stability 
because of less frequent utilization of diagnostic and therapeutic facilities 
and even delayed admissions—things not conducive either to the maximal 
welfare of the patient. But, are these conclusions valid? Need these 
speculations be the actual results? 

Let us utilize this “period of reprieve” for planning, studying and 
preparation, to the end that lay personnel will not be penalized un- 
justly for working in our institutions when we might voluntarily comply 
with minimum wage requirements. If jobs were studied in serious de- 
tail, each job could be made more responsible and more effective so that 
we would not be increasing sub-minimal pay-rates, but would be assign- 
ing new, just pay rates for more responsible jobs. 

If our job applicants were more carefully recruited, screened, selected 
and given pre-job training on the basis of known and understood quali- 
fications, we would have workers well worth the increased pay rates. 
Furthermore, if supervisors, trained in knowing their responsibilities as 
part of the management team, give considerate and adequate supervision 
to the work of each subordinate, our investment in higher wage rates 
and trained, qualified employees would not be wasted, for better job 
performance would be a natural result. 

It is possible—even probable—that fewer employees would be needed 
and that much of the present costly turn-over in hospital personnel 
(caused by competition from better-paying outside industry) would be 
eliminated. These savings would offset any increase in payroll as a 
result of higher wages. Better trained employees performing more re- 
sponsible jobs under effective, intelligent supervision would lay the 
groundwork for further economies in hospital operation as well as for 
better patient care. 

Catholic hospitals should set the pattern to show it can be done. 
But perhaps true justice to our lay personnel through voluntary accept- 
ance of the conditions of the new Minimum Wage Act will in the long 
run significantly aid the financial stability of our hospitals and the well 
being of our patients (as well as their economic status). —wW.LC. 

















“  . . and the rains descended, 
and the floods came, and beat 
upon that house, and it fell 
a a 





his familiar quotation from the 

Holy Bible |Matt. VII, 25] is 
the October theme of The Nucleus, 
house organ of St. Mary’s Hospital in 
Waterbury, Conn. Designed as a 
means of information for the staff, and 
filled ordinarily with routine hospital 
news, social items, pages of humor and 
poetry, this month’s edition of The 
Nucleus tells the grim but inspiring 
story of disaster and a hospital’s re- 
sponse to it, recorded by department 
heads in the hospital who had to meet 
unexpected emergencies and solve 
major problems while at the same time 
taking care of a full patient load. 

In a preface to this special edition, 
the editor states: “We are using with 
awe and reverence the words of the 
Holy Bible—in thanksgiving that 
when the floods roared through Water- 
bury’s downtown area, the hospital 
was spared for the work it had to do— 
with inexpressible sympathy for the 
many whose homes could not stand 
against the flood waters, and who lost 
their loved ones—and with gratitude 
to the grace of God in holding the 
forces of life and death within the 
hospital at unprecedented bay during 
the emergency. In the normally busy 
Delivery Room, where eight births a 
day are a minimum average, there 
were only two births that Friday morn- 
ing, and no deaths among the already 
hospitalized patients for more than 
two days. It was as if the hospital 
itself were being held in readiness for 
the emergency care it was called on so 
suddenly to give.” 

The preface goes on to state that it 
is impossible to give one composite 
picture of the experiences of those 
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Disaster at Waterbury 





When the Naugatuck River smashed this Connecticut 


town, people turned to the hospital in their tragedy 


early hours of the emergency. There- 
fore, by way of illustration, the story 
of one person on the staff not immedi- 
ately connected with the hospital’s pro- 
gram of medical care, research and 
teaching, might serve to illustrate the 
suddenness with which disaster struck. 

The hospital's public relations di- 
rector, Maybelle Hinton Osborne, came 
to work at 8:30 that Friday morning, 
August 19, to find that she could not 
start her regular work, since electric 
power in her office was off. With the 
hospital's new boiler plant under con- 
struction, the emergency power unit's 
capacity was lower than was usual, 
since it had been felt that the im- 
mediate concern was to install the 
three large new boilers for heating 
purposes before cold weather set in. 
Knowing this, she left her office, ex- 
pecting power to be restored shortly. 

Among her duties is to do what she 
can, non-medically, for the patient’s 
comfort. So she began a tour of the 
first floor nursing unit, to see if any 
of the patients had been incon- 
venienced by the temporary decrease 
in power. She found some patients 
anxious to contact their homes. They 
didn’t want relatives to visit that day 
because of the stormy weather condi- 
tions. A few of them needed cig- 
arettes, as the vending machines were 
temporarily out of order. 

Still with no knowledge of the true 
conditions, Mrs. Osborne made many 
telephone calls for patients, and secured 
cigarettes for those who wanted them. 
Then she went on a routine visit to 
the Out-patient Department. 

“The sight that confronted me in 
the corridors there was unbelievable,” 
she said later. “There were patients 
on stretchers in the halls, many more 
nurses and doctors than are needed for 
a routine day, people walking dazed 
through the corridors, their clothes 
dripping and sodden with mud. I saw 


patients in the cubicles, rooms usually 
used for treatments, patients on 
stretchers in the large physical therapy 
room, the huge Hubbard tank there 
filled with hundreds of gallons of 
water, doctors and nurses, intent and 
grimly serious, hurrying from patient 
to patient. 

“Someone had a moment to answer 
my bewildered questions. We were in 
the midst of disaster, and had been 
for some hours. Yet upstairs, on the 
first floor and throughout the hospital, 
the usual calm prevailed. There was 
no inkling of what was going on 
downstairs. I dropped the carton of 
cigarettes I was carrying, and set up 
an information center in the Out- 
patient Department office at 10:30 
a.m. Friday morning—which I didn't 
leave until Saturday evening at 7 p.m. 
That’s how quickly it came.” 

The report of Mother M. Visitation, 
S.S.J., administrator of the hospital, in- 
cludes these words: “This recent ex- 
perience has made me realize even 
more strongly than ever just what a 
hospital stands for in the eyes of the 
public. It is a center of safety, to 
which people come when they are in 
trouble, and where they confidently 
expect to be cared for.” 

She was referring specifically to the 
many demands beyond medical care 
which the hospital had to meet—tlic 
hundreds of people who flocked to tl « 
hospital with anguished questions 
“T've lost my little girl, I saw he: 
swept away in the flood, please fin! 
her for me”. . . “My son went to he 
his friends and he hasn’t come hom 
Where zs he? Do you have hi: 
here?” .. . “Please test this drinki 
water for me. I don’t think it’s sa! 
... or please tell me what I can do ' 
make it safe, I can’t boil it.” 

The Social Service Departmen 
under its director, Miss Geraldin 


Sullivan went into action immediatel; 
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Many patients who came for emerg- 
ncy treatment of minor injuries could 
.e discharged to shelters if they had 
iad dry clothes—their own were a 
sodden mass on the floor. Miss Sulli- 
~an was able to provide them with 
varm, dry clothes from a well-stocked 
cupboard so that they could leave the 
hospital. Also, in the later days of 
emergency, with the co-operation of 
staff and personnel, she was able to 
provide clothing for hospitalized flood 
victims when they were discharged. 
Social Service arranged for and di- 
rected transportation to the shelters, 
helped patients contact relatives, as- 
sisted in finding some missing rela- 
tives, and gave comfort to the many 
victims personally known as clinic 
patients, who have depended on help 
in the past. 

Water supply was an immediate 
problem, with the danger of contam- 
ination. Thanks to the quick think- 
ing of Anne Cobianchi, physical thera- 
pist, the 500-gallon Hubbard tank and 
the 50-gallon whirlpool had been filled 
immediately, and the water was ready 
for cleaning purposes. Floors and cor- 
ridors became a mass of dirt and mud 
in a matter of minutes, as water-laden 
patients were brought in. 

It was necessary that standards of 
cleanliness be maintained, even in the 
midst of disaster. Later, as supplies of 
pure water came in from so many 
sources, Sister M. Gertrude, director of 
nursing service, reports that the con- 
tainers in the hospital were thoroughly 
cleansed, sterilized, and used to hold 
ye supply. Even though the water 
brought in was pure, it was felt that 
added precautions were necessary, and 
it was all chlorinated and sprayed with 
ultraviolet irradiation. 

Meanwhile, Martin Halloran, chief 
engineer, was having his problems. 
Without water to get up pressure in 
the boilers, it would soon be impos- 
sible to sterilize instruments. Fortu- 
nately, there was a plentiful sterile 
supply on hand; the emergency rooms 
had been ready for a routine day; the 
operating rooms, closed except for dire 
«mergency, could release their large 
-erile supply. 

But the power was failing. Already 
ie lights in the corridors, the emer- 
ency lights everywhere were flicker- 
ig. 

“Who could have known we'd need 
ie big emergency power plant sooner 
van we'd need heat for the patients?” 
ir. Holloran was saying. “We've got 

e big boiler plant building now, our 
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RAMPAGING WATERS caused the havoc above in Waterbury, Conn. 


—Wide World Photo 


Photo was taken 


after the out-of-bounds Naugatuck River receded Aug. 21 with multi-million damage done. 


new emergency power unit going in— 
but it was waiting until we got the 
boilers in. We had to be sure of heat 
for the patients in the case of early 
cold.” 

He couldn't stop long to worry. He 
was too busy planning on a trans- 
former unit so that the hospital could 
take advantage of the Scovill Com- 
pany’s offer of power from their own 
lines. In a miraculously short time, 
considering the acute emergency con- 
ditions everywhere, power was flowing 
into the hospital. Lights came on full, 
elevators began again their briefly in- 
terrupted flights. 

After the first shock of disaster, calls 
came to the hospital’s general supply 
room for equipment. Miss Gladys 
Wood, supervisor of the department, 
reports that 2,000 hypodermic syringes, 
20,000 surgical sponges, 1,000 bandage 
rolls, plus other needed first aid equip- 
ment items, were immediately sent 
from the hospital to doctors working 
in the area’s factories. Within a few 
hours, the department had almost ex- 
hausted its large supply of stainless 
steel, which included forceps, sterilizer 
pans, instrument pans, solution bowls, 
etc. Blankets were supplied to the 
shelters. The entire inventory of extra 
pajamas was depleted. Alcohol and 
disinfectant solutions were sent to the 
shelter, factories, and released to police 
and civil defense workers. 

In the meantime, the more than 300 
patients already in the hospital at the 
time of disaster had to be cared for. 
To return for a moment to Mrs. Os- 
borne’s description of that Friday 


morning, “On my way down to the 
Out-patient Department, I should have 
had a premonition of disaster, for I 
met one of our private duty nurses 
coming in. Since it was not her 
normal time of duty, I asked, “How 
come you're here?” She said she had 
seen a lot of water coming up in the 
streets below her home, and thought 
she'd better report for duty in case 
she was needed.” 

She was one of hundreds of nurses 
whose first thought was to report for 
duty. St. Mary’s nurses who lived on 
the west side of town and were unable 
to get across to St. Mary’s, reported at 
once to Waterbury Hospital for duty, 
while Waterbury Hospital nurses and 
two interns living on the east side of 
town came immediately to St. Mary's. 

Because of the wonderful response 
of nurses everywhere in the city, both 
hospitals were able to release the vol- 
unteers for duty in other areas where 
shelters were being hastily set up. St. 
Mary’s was able to maintain its full 
complement of 260 nurses in the regu- 
lar nursing units of the hospital, and 
to release 100 private duty, vacation- 
ing and student nurses for duty in the 
shelters. Many senior students, after 
their regular hours of duty, worked 
through Friday night at St. Joseph's 
Hall, and reported for duty at the 
hospital the next day. 

Sister St. Catherine, director of the 
nursing school, said, “St. Mary’s has 
always been proud of its graduates, 
but of this year’s graduating class we 
are especially proud. Our graduating 
seniors have really received their 
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baptism as nurses, and they have re- 
sponded even beyond our fondest 
hopes for them.” 

In the midst of disaster, no matter 
how great, one gets hungry. Joan de 
Bowes, the hospital’s dietitian, faced 
the prospect of feeding a staff of 400 


people, plus more than 300 patients,. 


and the many refugees from the flood 
and volunteer workers who came in 
and out of the emergency rooms in 
such numbers. A quick inventory of 
her food stock showed her the reassur- 
ing fact that, aside from fresh milk 
and bread, her department could feed 
700 people three adequate meals a 
day for three weeks, if necessary. 

But paper plates and utensils had to 
be provided immediately, since the 
water could not by then be safely used 
for washing dishes. The diet kitchen 
set up a canteen in the waiting room of 
the Out-patient Department to provide 
hot coffee and simple food for who- 
ever needed it. Joseph Trapasso, chef, 
accepted on Sunday the offer of the 
kitchen and facilities at Waverly Inn, 
Cheshire. There, until gas power was 
restored in Waterbury a week later, 
he cooked the meats and _ pastries 
which lifted morale. 

Things were beginning to return to 
“normal emergency” by Sunday even- 
ing. Sister Marie Jean, supervisor of 
the Out-patient Department, and her 
weary staff were beginning to breathe 
a little easier. And then it happened! 
After the first shock of battling flood 





waters and taking stock of what the 
waters had left, another fear began to 
assert itself: Contamination—typhoid! 

According to a report made by the 
hospital’s health officer, Dr. A. L. 
Carpentieri, as of August 31, the fear 
was unfounded. There were no cases 


of the fever in the hospital as of that’ 


date. There were plenty of sick people 
coming into the emergency rooms— 
1,000 of them all told, during the 
week—who complained of slight fever, 
upset stomach, etc. But these, accord- 
ing to medical authorities in the 
emergency rooms, were what could be 
normally expected in a city where 
terror and strain, lack of food and good 
water had been the rule for six or 
seven days. 

But that Sunday night, after the 
flood, people didn’t know that. They 
flocked to the hospital by the hundreds, 
seeking typhoid innoculation. Fortu- 
nately, the hospital authorities had 
anticipated the need for vaccine in 
quantity, and had received a large 
shipment by helicopter on Saturday 
afternoon, which they expected to 
supply to other centers on demand. 
There were official centers designated 
by Civil Defense medical authorities. 

However, as St. Mary’s public rela- 
tions officer said in a radio broadcast 
on the following Wednesday, “We in 
New England are not conditioned to 
this type of disaster. People, especially 
the older people, who live near the 
hospital, and who remember St. Mary’s 
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Sister M. Jeanette’s Pharmacy Display Wins Award 
from the American Pharmaceutical Association 


ISTER MARY JEANETTE, O.P., chief pharmacist at Mary Immacu- 
late Hospital, Jamaica, N. Y., is to receive the award presented 
by the American Pharmaceutical Association for the best display 
during National Hospital Week (observed this year from May 8 


The display award, consisting of a plaque, will be presented at 
the annual meeting of the American Society of Hospital Pharmacists 
to be held in conjunction with the convention of the A.Ph.A. in 
Detroit during the week of April 8, 1956. 


Sister Mary Jeanette has been in hospital pharmacy practice 
for more than 40 years. She is a recipient of the Lascoff Award, a 
past treasurer and executive committee member of the American 
Society of Hospital Pharmacists, and has participated in numerous 
professional activities both locally and nationally. 

















as their source of help during the de- 
pression, when long lines of hungry 
people were fed there, had only one 
thought: Get to the hospital; they 
will help us.” They came in such 
numbers that it soon became impos- 
sible to even explain to them that the 
hospitals had not asked to take on this 
extra burden. “A hospital, as Mother 
Visitation said, “is a center of safety.” 
In time of possible panic, no hospital 
worthy of the name can turn away 
people who come to it frightened and 
asking for help. 

So, over that week-end, 4,000 people 
were innoculated at St. Mary’s in the 
Out-patient Department. By Tuesday, 
the crowds were growing so large that 
it was necessary to move the innocula- 
tion unit to the nurses’ home, where 
one of the large class rooms could 
handle the traffic problem, and 3,527 
people were innoculated there that 
day, from 10 a.m. until 4 p.m. 

For the vast amount of clerical work 
necessary in such an operation, St. 
Mary’s will be ever grateful to the 
women who came to the hospital to 
offer their services as volunteers. To 
name some and omit others would not 
be possible, since at times of the peak 
emergency, there was not even time to 
write their names down or even to 
know who they were. They just came 
in, at least 30 of them, and helped to 
make out admission cards, certificates, 
answer the phone, type lists, comfort 
those unfortunate people who kept 
coming back to the hospital, hour after 
hour, day after day, looking for their 
lost loved ones. 

St. Mary’s owes all these women a 
debt it can’t begin to pay, for you 
can’t reward that kind of selflessness 
on its own level. Some of the volun- 
teers worked through the innoculation 
period for 10 or 12 hours at a time, 
not stopping to eat. Some of them 
can never be thanked. They left as 
quickly and quietly as they came, name- 
less. But they will never be forgotten, 
either by the hospital or by the people 
they comforted. 

When, by mid-week, the crowds had 
stopped coming and a normal routine 
was once again the order of the day, 
there was time to look over the rec- 
ords, to see what really had happened. 
With the appearance of its house or- 
gan, St. Mary’s now feels it is back to 
normal, at least in this respect. Now it 
has finally time to read about what 
happened. And the first thing it reads 
is: “... and the rains descended, and 
the floods came, and beat upon that 
house, and it fell not.” * 
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by E. M. BLUESTONE, M.D., Consultant e 


HE OCCUPATIONAL THERAPIST, with the help of the 
T volunteer in occupational therapy, is a far more sig- 
nificant personality in the development of medical care than 
most people realize these days. Because she labors in a 
relatively new field of service which has only recently 
taken its formal place among the therapeutic specialties— 
for it is only since World War I that we have begun to 
apply its teachings constructively—we are only vaguely 
aware of her presence and do not yet appreciate the far- 
reaching possibilities of her contribution in terms of dy- 
namic history. There is something of Cinderella in her 
story, with equally good chances for a happy ending. 

In my analysis of the subject I propose to consider (a) 
the social implications of occupational therapy and (b) 
the response of the volunteer to the opportunity. It will 
then be seen that we have entered the heart of what we 
now Calli Social Medicine to find her place in modern medi- 
cal care. In a very real sense, it is a form of practical 
nursing, using an interesting combination of physical and 
mental prescription and administering it over longer pe- 
riods of time. I have deliberately chosen at the outset to 
state the conclusion in order to convey to you my strong 
conviction that we are altering our concepts of medical 
service for the better by the wider recognition of this 
specialty. 

We have lived with medicaments and surgery so long, 
and have grown so accustomed to the dramatic “wonder- 
drugs” which have been showered upon suffering humanity 
by the laboratories during our generation, that we seem to 
have been confirmed in our lack of patience with any sick 
man who will not respond immediately to their use. But 
the time when such a reaction, under such circumstances, 
can continue is passing. The pressure of the patient whose 
illness is stubborn and prolonged, and of an aging popula- 
tion which is subject to its iron grip because age and pro- 
longed illness move in converging paths, is making itself 
felt. 

The transition to the new approach to this old problem 
will be eased by the presence of the occupational therapist 
and those who work with her and, as a result, we shall 
doubtless be in a position to re-evaluate medical and so- 
cial urgency in relation to each other and to the world 
we live in. Let us look at occupational therapy first and 
let me review here a number of observations which I have 
made on this fascinating subject over the years. 

Occupational therapy is the oldest known method of 
treatment for the woes of mankind. 


It must have been 
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The Volunteer in Occupational Therapy 


Montefiore Hospital, New York City, N.Y. 


employed long before these or any other words had any 
meaning and certainly before the advent of the so-called 
scientific era. Coming into play when no other forms of 
cure were known, it now responds to scientific necessity 
and works hand in hand with all other forms of cure to 
accomplish the same purpose, namely, the saving of use- 
ful life, and, in fact, its prolongation under happier cir- 
cumstances than we have known before. 

When we speak of “adding life to the years as well 
as adding years to life,” we must enlist the help of the 
occupational therapist. The advantages which this new 
profession of occupational therapy gives to us are, in- 
deed, so great that the ability to make successful use of 
them helps to distinguish us from the animal kingdom. 

Civilization itself may be defined, to some extent, as 
the ability of mankind to adjust itself to its handicaps by 
the successful application of the various modalities of oc- 
cupational therapy and its related specialties. Vocational 
therapy, recreational therapy, music therapy, bibliotherapy 
and, in the end, reablement and rehabilitation, are facets of 
the same subject created, in fact, by the same process which 
converts a rough diamond into a sparkling many-faceted 
jewel. The ability to take our minds off our troubles or, 
better still, of using our minds to overcome them, is a gift 
from heaven. The psychoses and neuroses which we have 
come to recognize by name in late years are only a few of 
the consequences of failure in this effort. 

Our special awareness of the place of modern occupa- 
tional therapy in the lives of the sick, and our scientific 
analysis of its position and its possibilities, belong to the 
Industrial Revolution and the scientific era. Its achieve- 
ment of the status of an independent specialty beiongs to 
our own time and this has been recognized by a number of 
American universities which have included this specialty 
in their curricula of studies. 

The difference between life and death is often the 
difference between a hopeful and a hopeless state of health. 
This is particularly true in an era which has been blessed 
with length of life, though not yet with the facilities to 
make the best use of it. In this respect a man’s occupation, 
or lack of occupation, sometimes makes all the difference 
in the world. 

It is the special duty of the occupational therapist, 
with all the assistance that she can muster, to adjust the 
occupation of her patient to the severity and the changed 
tempo of his struggle for existence during his illness. Is 
occupation of any kind needed at all during illness and, if 
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it is, in what form and to what extent? Who shall write 
the prescription and evaluate its effects, and who shall fill 
such an occupational prescription while rendering an ac- 
count? 

It goes without saying that detailed instructions for 
occupational therapy will have to come from the attending 
physician, assisted by the professional occupational ther- 
apist. This involves some readjustment of medical educa- 
tion and, in particular, of medical economics, and I leave 
these two requirements in the hands of the specialists who 
are debating both of these subjects these days. 

Occupational therapy, though administered over a com- 
paratively long period of time, has curative possibilities 
which, though less dramatic, are equal in the long run to 
the surgical operation—to give only one therapeutic ex- 
ample. It is more valuable than the routine prescription, 
which is too often filied in the pharmacy on a shot-gun 
basis. Occupational therapy deals with tangibles which 
can readily be evaluated. 

Psychotherapy is another one of the newer specialties 
which have been known in an informal way throughout 
the ages. As mechanical devices came into our hands dur- 
ing the last century, we developed a healthy respect for 
their possibilities in preventive and curative medicine. Thus 
we have the modern specialty of physical medicine which 
makes use of the electric current, the machine, water, light, 
and heat, among other things. 

When psychotherapy and physical medicine are crossed, 
one of the blessed results is occupational therapy. Psycho- 
somatic medicine does indeed find its justification in oc- 
cupational therapy. We have, in fact, reached a point in 
the development of medical practice where the willing- 
ness of a physician to call the occupational therapist into 
consultation is a measure of his progressiveness. 

In keeping with modern requirements, the patient 
who receives this kind of treatment must be followed up 
to make sure that it is being carried out with a maximum 
of accuracy and that it is adjusted from time to time as 


the changing circumstances may require. In the hospital! 
it is preferable to have a medical consultant who has » 
special interest in this form of therapy available to th« 
occupational therapist. The Department of Physical Med 
icine, if it is presided over by a physician, should be th: 
responsible department for this purpose. Charting the 
procedures and the results is part of the work of the oc 
cupational therapist and she should participate in all o: 
the therapeutic conferences in the hospital. 

Since patients suffering from prolonged illness ar 
more dependent on new rather than old remedies, they wili 
be the particular concern of the occupational therapist 
She must, indeed, be alive to every invention and every 
discovery that can possibly help her in her work of recon- 
struction and rehabilitation. The tendency to magnify out 
of all proportion some new form of cure which has re- 
stricted scientific application must be controlled, for this 
leads to the development of quackery and the encourage- 
ment of the use of nostrums. In this respect occupational 
therapy is fortunately not as vulnerable as its immediate 
forerunners, namely, physical therapy and psychotherapy. 
Care must, however, be taken in the use of the various mo- 
dalities at the disposal of the occupational therapist. Since 
the object is to make the patient at least partially produc- 
tive as a result of the administration of occupational therapy, 
care must also be exercised to avoid the commercial ex- 
ploitation of the products. 

Productivity is reduced with physical and mental 
handicap. Somewhere down the scale illness enters the 
picture as a causative agent and productivity may be te- 
duced all the way down to nothing. The convalescent pa- 
tient, who is on the road to health, and particularly the 
patient suffering from prolonged illness who is not im- 
mediately threatened with death, can however make good 
use of occupational therapy in the ultimate achievement 
of recovery. Productiveness alone is only a therapeutic 
means to an end and this end is the complete rehabilitation 
of the patient to mental, physical and economic health. 





Wee THE AVAILABILITY of alarm sys- 
tems for internal Civil Defense activi- 
ties in hospitals, schools, public buildings, etc., 
institutions need no longer rely on bell type 
alarms, which could be mistaken for fire drill 
signals, as supplementary air raid alarms. 
Recently approved by the Federal Civil De- 
fense Administration, the Falcon Signal Horn is 
designed to augment standard warning signals. 
The horn, which can be heard more than 500 
feet, consists of a 1414-inch steel cylinder of 
compressed Freon gas topped by a specially 
engineered horn assembly. Operated manually 
as an auxiliary warning unit, tests show that 
the horn has a fuel capacity sufficient to pro- 
duce 440 two-second blasts rated between 90 








New Horn Alarm for Civil Defense 
Approved for Use by Federal Agency 


and 110 decibels. Due to its continuous duty 
limitations, the horn is not considered adequate 
for outdoor use as part of an outdoor warning 
system. 

Designed for use in short signal blasts, the 
Falcon Signal Horn can be recharged with 
Freon by qualified refrigerator servicemen or 
returned to the manufacturer for servicing. 

Regional offices of the FCDA have been 
advised that applications may be approved on 
a matching fund basis for this device, pro- 
viding it is indicated that it will be used for 
Civil Defense interior alerting. The horn re- 
tails for $24.95. The name of the manufac- 
turer may be obtained by writing to the Edi- 
torial Department, HOSPITAL PROGRESS. * 
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Occupational therapy, employed in the proper spirit, 
makes it possible for the attending physician to use the 
remaining contents of his scientific bag of tricks more 
us-fully since the patient is more responsive after the prep- 
ar.tion which the conscientious occupational therapist has 
givcn him. The confidence of the patient in those who are 
helping him in his struggle for life is strengthened when 


the occupational therapist stands by. The best results 
are obtained only when doctor, nurse, social worker and 
occupational therapist work together toward the same ob- 
jective, which is the cure of the patient. The occupational 
therapist is a prize worker in the area of what is now 
called environmental medicine. 

Let us now look at the volunteer, and again I would 
like to review a number of remarks that I have made on 
this subject on previous occasions. The spirit of social 
service dominates the field of medical care. In the hospital, 
the department where this spirit resides is, in fact, the 
heart and the conscience of the establishment. It is here 
that the spirit of charity, which characterizes the philan- 
thropic voluntary hospital, is exemplified at its best. Show 
me your social service department, and I will tell you what 
kind of a hospital you have. It is in the field of social serv- 
ice, in the broad use of the term which I have already 
adopted in the course of these remarks, that the volunteer 
finds her greatest opportunity for usefulness. 

The veluntary principle of service, which is the es- 
sence of philanthropy and the antithesis of compulsory 
state service, is of the greatest concern to us all. The 
struggle between the voluntary and the compulsory prin- 
ciple, which is raging on all sides these days, will be re- 
solved one way or another in accordance with the ability of 
the volunteer giver and the volunteer worker to meet the 
requirements of the case. 

We have learned that we cannot depend on voluntary 
contributions to maintain the public health and it has there- 
fore become a state function, paid for out of funds derived 
from compulsory taxation. In some countries, of which 
England is the latest example, we have seen that volun- 
tary contributions to medical care failed and therefore had 
to be replaced by state action. In this country, the lessons 
of these examples are being learned and great efforts are 
being exerted to fortify the voluntary principle in order 
that we may continue to have its benefits during illness. 
The voluntary principle depends not only on money but 
also on service. Yt will there be seen that the volunteer 
worker, who derives no financial reward for her efforts, 
though her weight is sometimes expressed in terms of gold, 
is a philanthropist in her own way, while helping to pre- 
serve the voluntary principle in medical care. We have 
scen these volunteers at work in many departments of the 
hospital, but as a group they are only at the beginning of 
their usefulness. 

The hospital must be rapidly adjustable to sudden 
c unges. Just as its facilities must be adequate and in 

state of readiness, so must the administration of the 
b spital be in a position to lean heavily on a volunteer 
s iff which not only serves the immediate patient, but is 
i permanent readiness to cope with emergencies. Human 
ings are so constituted that most of them will make 
cry effort to rescue a person who is calling for help from 
ouilding that is in flames. They do not stop to reason 
to measure the danger—their first impulse is to go to 
© rescue. 
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This is known as the spirit of mutual aid and we 
should be in a position to count heavily on it in our hos- 
pitals. We must seek out competent volunteers who have 
the ability and the willingness to serve—and the time— 
assign specialized duties to them, as for example, in the 
occupational therapy department if this is in conformity 
with their selective interests, and organize them into an 
efficient unit under qualified leadership ready to serve ef- 
fectively and quickly. 

It goes without saying that no person should enter 
the doors of a hospital who has no useful business there, 
or who cannot conduct that business intelligently, with 
dispatch, and without getting in the way of those who 
know more about the. management of the hospital from 
long experience. 

The volunteer must be willing to educate herself in 
the special work which she is doing, and I refer here to 
on-the-job training. She must be ready to accept a status 
comparable to the paid worker of the hospital, particularly 
with reference to time on and off, as agreed upon in ad- 
vance, and obedience to discipline is additional evidence 
that she is qualified on this score. The volunteer must be 
young enough in spirit, if not in age, to be of help and 
must remember that she may be subjected to embarrass- 
ing and disheartening experiences. Her senses may at 
times be offended. She may be called upon, wittingly or 
unwittingly, to look upon death and the struggie to avoid 
death. 

The volunteer in occupational therapy, as in every 
other department, must learn how to keep out of the way 
of people who are in action if she is not in a position to 
be useful herself. She must never forget that hospitals, 
no matter how good they may be, start work with a handi- 
cap. They struggle actively to avoid adding insult to 
injury. This will doubtless be one of the first things that 
she will learn when she finally gets to work on the inside. 
She must remember that the patient is away from his home 
and from his family, that he is a stranger among strangers, 
and that everything must be done to make his struggle for 
life as easy as possible. 

A new and alluring opportunity is opening up for the 
friendly volunteer in occupational therapy in the extra- 
mural hospital programs, known as home-care, which are 
being established. The volunteer worker will find here an 
unique opportunity for service. In many instances she will 
find herself in a position to proceed with occupational 
therapy after the professional therapist has given her the 
first few lessons, and her work will be sympathetically 
controlled by the professional therapist whose time will 
thus be released for more highly concentrated activities 
elsewhere. 

I return now to the spirit of social service which stands 
guard over the medical care of our time. The volunteer 
in occupational therapy will find that this spirit is able to 
resolve almost all doubt about the care of a patient. There 
is no such thing as “no medicine,” “no special diet,” “no 
clothing,” “no shelter,” “no money,” “no ideas” in the social 
service activities of any hospital. 


” ee 


The oath which the 
volunteer worker in the hospital should be required to 
take is too simple for words. It has its origins in religion 
and in philanthropy. This oath is formulated after a 
process of distillation which requires no previous knowl- 
edge of physics or chemistry. We want the volunteer who 
reacts instinctively to the needs of the sick. * 
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SUMMER COURSES AT ST. LOUIS U. 
Above, the record class in Hospital Accounting 
held at St. Louis University, July 5-23 of this 
year. Seated at back are Father John J. 
Flanagan, S.J., and William H. Markey, who 
conducted the course. 










At right, the Hospital Administration (HA 25) 
students pose for a class picture. Charles E. 
Berry, their chief mentor, is standing at right 
in rear. 
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NEW VENTURE by the Alexian Brothers in- ’ 

volved taking over the administration and oper- 

ation of the recently erected Memorial Hospital t 

and Clinic at famed Boys Town, Nebraska on : 

Sept. 1. It is the first time in the 90-year f 

history of the Order's American Province that s 

the Brothers will be operating a hospital neither 3 

built nor owned by the Congregation. Shown X 

above (I. to r. around patient) are Brothers I 
Gregory (who is rector-administrator), Elmo, An- 

gelus and Boniface. ‘ 

€ 
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BLIND TYPIST (left) at St. Joseph’s Hospital, Syracuse, shows Mary d 

Castrilli, who is also employed there, something about Braille. Rici- c 

ard Laboda, despite sightlessness, has achieved remarkable dex- t 

terity and accuracy, which—together with his hard work and genic! F 






temperament—have won him unqualified praise from his superiors 
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Disabled? Yes ... Unable? No! 


This follow-up to National Employment of the Physically 


Handicapped Week, Oct. 2-8, urges vocational rehabilitation 


for hospital jobs, not only physical rehabilitation of patients 


by W. I. CHRISTOPHER, Director, C.H.A. Hospital Personnel Services @ St. Louis, Mo. 


3 one ADMINISTRATORS are 
very much concerned with re- 
habilitation — the rehabilitation, 
that is, of the patient (since the 
purpose of patient care is physical 
and mental rehabilitation). When, 
however, they assume the role of 
employer, they ignore or neglect 
the area of vocational rehabilita- 
tion, or face it with contradictory 
attitudes. 

Hospitals face a serious personnel 
shortage today—while, at the same 
time, a large segment of the em- 
ployable population suffers from 
job shortages. Can’t each solve the 
problem of the other? 

Today, one out of every sixty 
workers is employed by a hospital. 
There are about 3,000,000 persons 
with a physical disability who 
would be employable and econom- 
ically self-sufficient if they were to 
receive full vocational rehabilita- 
tion, including counseling, re-train- 
ing, and a job opportunity. An- 
nually, an added 300,000 persons 
drop out of the personnel market 
due to serious physical disabilities, 
who could be rehabilitated to be- 
come productive, useful employees. 
The hospital’s share of 1/60th of 
these latter employees would add 
5,000 workers a year to solve that 
much of the hospital personnel 
shortage, and there is a backlog of 
3,000,000 physically handicapped 
who also need full vocational re- 
habilitation. 

it was because of this challenge 
and opportunity, and due to inter- 
est in National Employment of 
Phssically Handicapped Week, Oc- 
tober 2-8, that several Catholic hos- 
pitals were surveyed to learn their 
degree of success in making full vo- 
cauonal rehabilitation possible to 
those with a physical handicap. 
Following are actual cases reported 
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by hospitals in the survey. A Cath- 
olic hospital in one of the New 
England States reported: 

“In an endeavor to encourage fur- 
ther the utilization of physically handi- 
capped personnel in hospitals, I would 
like to mention the wonderful suc- 
cess we have experienced in employ- 
ing blind personnel in our X-Ray De- 
partment at our hospital. 

“For the last three years we have 
successfully employed personnel with 
this most dreaded  affliction—with 
amazing results. At present we have 
in our employ a fine young girl who 
has surpassed all expectations as a 
processing room technician. 

“Miss M., 22 years of age, came to 
us with no training for the work she 
was about to undertake. However, 
she brought with her a firm determin- 
ation to learn and perform her duties 
without assistance. 

“Within a relatively short time, 
Miss M. had manifested her determin- 
ation by having successfully mastered 
the complicated procedure of operat- 
ing Our automatic processing machine. 
Today she is the best dark room tech- 
nician we have. 

“With her keen sense of touch and 
hearing, she is capable of detecting 
the slightest sound that is indicative 
of trouble. Because of these excep- 
tional talents, she has been instru- 
mental in preventing serious damage 
to the equipment, and destruction to 
an untold number of radiographs. 

“I am happy to say that since Miss 
M. has been operating this machine 
the cost of maintenance has been 
greatly reduced. 

“Miss M. has not confined herself 
to the automatic machine. She is very 
capable of operating the manual proc- 
essing unit as efficiently as any normal 
person. 

“This young girl has presented no 
problem to the hospital. She com- 


mutes to and from work by bus with- 
out assistance. She walks through the 
corridors slowly but with great confi- 
dence to the X-ray Department. The 
only assistance she receives is in mix- 
ing solutions and selecting her food 
in the cafeteria. 

“She is the third blind dark room 
technician we have employed. The 
first girl left to accept a position in an 
industrial laboratory in a large fac- 
tory. The second girl who has been 
totally blind since birth left to give 
birth to a bouncing baby boy. The 
manner in which she provides for her 
family without aid is an inspiration. 

“If Miss M. should decide to leave 
we would certainly not hesitate to 
employ another blind person for this 
type of work.” 

A large Mid-Western hospital re- 
ported that it had on its staff many 
employees with physical handicaps, 
and they thought these two cases 
might be of interest to our readers: 

“Mr. G., a 25-year-old Veteran of 
World War II, who has limited mo- 
tion of left arm and hand due to a 
war injury, was employed on a trial 
basis as an orderly. At first it was 
doubtful if this young man would be 
able to carry the full responsibility of 
the position, such as lifting and turn- 
ing patients, irrigating catheters and 
other manual skills. As he became 
oriented to the ward situation, Mr. G. 
learned to compensate for the lack 
of skill of the left hand and soon was 
able to perform all duties usually as- 
signed to the orderly in that particular 
nursing department. No concessions 
or special considerations have been 
made to him since he has demon- 
strated his ability to give safe, efficient 
nursing service. The patients are un- 
animous in approval of treatment and 
care rendered by this young man and 
he was re-employed after a brief ab- 
sence due to family problems. 
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“Miss D., a 21-year-old woman with 
a loss of hearing and a speech defect, 
was referred to the hospital by the 
State Department of Rehabilitation. 

“This young woman had not com- 
pleted high school and her previous 
employment had been in the capacity 
of domestic helper. When she first 
applied to the hospital she was in the 
process of being fitted with a hearing 
aid and it was difficult to carry on a 
conversation, because she was required 
to read lips. At the second interview 
she was adjusting well to the hearing 
aid and noticeable improvement in her 
comprehension was apparent. 

“Miss D. is employed as a nursing 
aide in the Central Sterilizing Depart- 
ment. Her duties are cleaning, pre- 
paring and wrapping supplies for 
sterilization and assisting with the 
other functions of the department. 

“Neither Miss D., nor those who 
assisted her to obtain the position, in- 
formed the hospital that she suffered 
mild epileptic seizures occasionally. 
This was discovered when she had a 


Physical Handicap or 
Disability 


Amputation (left arm below elbow, 
prosthesis) 


Wall alanine 


seizure while on duty. Following this 
attack she was referred to a physician 
and after thorough examination, she 
was placed on medication and has had 
no further seizures while on duty. 
Since employment Miss D. has been 
working with a speech therapist and 
a marked improvement has been noted 
in her speech and vocabulary. 

“This young lady has proven to be 
an excellent employee in the Central 
Sterilizing Department. She is alert, 
eager to learn and well liked by co- 
workers for her ability to co-operate 
and carry her share of the departmental 
duties.” 

From Phoenix, Ariz., came the 
following report from St. Joseph’s 
Hospital: 

“The State Employment Office solic- 
ited our aid in placing an unemployed 
disabled young man. 

“We, at St. Joseph’s Hospital, 
Phoenix, were interested in assisting 
the handicapped whenever possible to 
do so without interfering with the ef- 
ficiency of the hospital. 


“Mr. M., age 27, soon applied at ur 
Personnel Department. 

“Polio had left Mr. M. with cripp -d 
legs and a weakened back. His c..s¢, 
not being of a serious nature, peri: it- 
ted him to walk—but only wit! a 
deliberate motion and rather sloy ly. 
His usefulness to an employer \as 
limited. 

“An opening existed in our Diet.iry 
Department which presented a prob- 
lem to us. The position as silver 
cleaner in the silver room was ino- 
notonous and the steam at times made 
working there uncomfortable. Never- 
theless, Mr. M. was interested. With 
the co-operation of the administrator 
and Sister-supervisor of Food Serv- 
ice, Mr. M. was hired on a trial basis. 

“No exceptional changes in work 
procedure were necessary. The only 
difficulty that arose was his inability 
to lift heavy objects. The co-operation 
of the other personnel was gratifying; 
and, in no time, others took to the 
lifting tasks normally assigned to Mr. 
M’s position. 








Type of Work or Position 


Held 


Special Considerations or 
Comments 











Restricted to lower walls 





Amputation (four fingers, prosthesis) 


Janitor—Housekeeping 


No job adjustment needed 





Amputation (left thumb) 


Medical Records Department 


No job adjustment needed 





Amputation (right leg amputated above 
knee—prosthesis) 


Pot and Pan Washer—Kitchen 


No job adjustment needed 





Amputation (one leg—prosthesis) 


Technician—Laboratory 


No job adjustment needed 





Arthritis, Rheumatism, Flat Feet 


Receptionist and information Clerk— 
Business Office 


No job adjustment needed 





Blindness (left eye—prosthesis) 


Painter—Maintenance 


Needs second man for inspection and 
assistance in mixing colors 














Blindness Dark Room Aide—X-ray Department Time given for orientation to location of 
supplies and equipment 
Blindness Transcriber—X-ray Department and Developed own Braille instruction boc! on 
Radiograph Reports use of various hospital forms 
Blindness Dark Room Technician—X-ray Assistance supplied in mixing solutions 
Blindness Medical Secretary (5 p.m.-11 p.m.) Aided by woman companion 





Crippling (legs and weak back) 


Silver Cleaner—Dietary 


No job adiustment needed 





Deaf-Mutism 


Dish Washer—Kitchen 


No job adustment needed 





Deaf-Mutism 


Upholsterer—Maintenance 


All instructions given in writing 





Deafness and Speech Defect 


Nursing Aide—Central Sterilizing 


No job adjustment needed 





Deafness 


Medical Records Department 


No job adjustment needed 





Hard of Hearing 


Supervisor—Linen Room Service 


No job adjustment needed 
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ym the hospital's viewpoint, we 
have filled a position which was a 
sourc. of turnover, and, in addition, 
we jive a contented employee doing 
a good job. Mr. M. is eager to hold 
the position and to prove to employ- 
ers that the handicapped can be a 
great asset to an organization. When- 
ever there is work to be done, Mr: M. 


is on hand. He has been with us 
more than nine months and very happy 
on his job. 


“With the success we have met in 
this particular case, we wholeheart- 
edly agree that helping the handi- 
capped is another way to improve the 
efficiency of the hospital by reducing 
turnover.” 

Another Catholic institution, in 
the East, reported: 

“For some time past, we have been 
interested in working with physically 
handicapped persons and have had 
many such in our employ over a period 
of years. At present we have six with 
what we would term major disabilities, 
besides others, too numerous to men- 





tion, with only slight infirmities. 

“A young man totally blind tran- 
scribes doctors’ dictation from an Edi- 
phone and types operating records for 
patients’ charts in the record room lo- 
cated in the surgical suite. His work 
would put any bright-eyed typist to 
shame. The State Department of Re- 
habilitation arranged for his training 
after receiving our assurance we would 
employ him when his training was 
completed. He has been with us for 
one year and has required no special 
arrangement on the part of the hos- 
pital. His fellow workers find him 
congenial to work with and they are 
always most willing to act as his guide, 
even though he can manage all right 
on his own. In return, he teaches them 
a bit of Braille. 

“In the receiving end of the Stores 
Department is a man with one arm 
and in the place of the one lost as the 
result of an automobile accident, is 
a prosthetic appliance with a hook on 
the end. He has no difficulty in man- 
aging with the hook and, in fact, it 





items are being received and stored. 

“A girl of 26 is employed in the 
Business Office answering the tele- 
phone and relaying messages to the 
other employees in that department. 
She is in a wheel chair at all times as 
she is afflicted with cerebral palsy with 
a complication of arthritis. We have 
had to limit her activities to the first 
floor of the hospital, not because she 
cannot manipulate her chair well 
enough to go all through the build- 
ing, but because she does it so well 
and so fast that we feel others might 
be endangered by her. So she is al- 
lowed only on the first floor and a 
limited part of that. 

“Then we have a young man in the 
Laundry Department who has been 
paralyzed partially on one side for 
some time. He does an excellent job 
and carries on his end of the work 
without ever asking for help because 
of his infirmity. 

“There is another one-armed man 


(Continued on page 94) 








Physical Handicap or 


Type of Work or Position 





Special Considerations or 








Disability Held Comments 

Hard of Hearing Accountant—B Office Special telephone device installed to 
increase intensity of i icant voice 

Epilepsy R. N. —Statt Attacks comaitel but not left « on are 
alone 

Epilepsy Clerk—Business Office ‘Attacks omnia: wen not t left. on vite 
alone 

Epilepsy Pot —_— Pan Washer—Kitchen No sab olmne needed 


Hypertension, Weenie 

Lemans —_ 

Limited mobility Chon ar hand) 
Mental Retardation (| (from Brain ‘end 
Menta! Rateclation 


Obes: ty, Old Ase, Hypertension 


Paralysis—bi-lateral (below hips) 


Paraly: is—bi- lateral (sub- lumbar) 
Paralysis (sub- aban’ 

Pray i (sub-lumbar) 

Sec, is (vocal cords) 

Rheurnatic Sone 


Speec i tania 


Tuberculosis (arrested) 
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Coiinn~Cilatiaite 


Janitor—Housekeeping 


Orderly—Sta ff 


Mansle QientniLnanles 
Soiled Linen Collector—Laundry 


Sesanninehanas Sian 


Sennen office 


Medical Secretary—Surgery 
Assistant Lateran —bhedieal Records 
Typist—Physical Thou Department 


Receiving Clab--Sheneem 


Medical ecu Ceenenent 


Saneter Quam (11 p.m.-7 a.m.) 


Messenger and Chauifeur—Administration 





Tall tend supplied to eliminate standing 
No job adjestment eee: 

No job adjustment needed 

No job adjustment onndel: 

No job adjustment ecntel: 

No job adjustment ncetel 


Files reversed; so current files in lower 
rawer 


No job adjustment nando 
Peiforme all duties except high filing 
No job adjustment needed 
No job adjustment ovntel 
No job adjustment wted 


No job «Rune wneted 


No job adjustment needed 


works better than a hand when large 


























MAIN ENTRANCE, deliberately set off-center, relieves symmetrical facade. 





Small square windows light stair wells at corners of building. 


How the New St. Rita Hospital 


Serves Sydney, Nova Scotia 


by SISTER M. CLARISSA, C.S.M., Administrator e@ 


VERLOOKING BEAUTIFUL SYDNEY HARBOUR is the 
8 new, multi-story St. Rita Hospital which opened in 
May, 1953. Excavation work on the building began in 
March, 1951, just three weeks after a disastrous fire had 
swept the main building of the old St. Rita’s. Construction 
work progressed at record speed, so that in spite of a 
three-month’s carpenters’ strike in the area, the greatly 
needed building was completed and ready for occupancy 
in a little over two years. During the first year of opera- 
tion, some 4,860 patients passed through its portals for 
in-patient care. 

The new hospital has a picturesque, suburban location 
on an elevated site, set well back from, but facing the main 
traffic thoroughfare to the site of Sydney. Thus it com- 
mands a magnificent view of the entire city and its environs. 
The site is of ample acreage, providing large parking 
areas, and adequate space for future construction of a 
school of nursing, staff residence, and other auxiliary build- 
ings. The hospital is so located on the site as to allow for 
construction of additional wings and is so planned that 
each department can expand in a logical manner. The 
building is T-shaped, the horizontal bar of the “T” repre- 
senting the area for patient accommodation (on second 
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St. Rita Hospital, Sydney, Nova Scotia 


through to fifth floors), and the stem of the “T”’ repre- 
senting the rear or service wing. A two-story block, ex- 
tending eastward at the end of the service wing, houses 
the central storeroom on the ground level, and the chapel 
on the next floor. 

The hospital, operated by the Sisters of St. Martha, 
contains 162 beds and 36 bassinets. Functional in design, 
it was planned for efficiency and for the comfort and better 
care of the patient. The aim in planning was to ity 
effect an arrangement which would promote “time” econ- 
omy for personnel without sacrificing patient welfare. 
Hence, special attention was focused on traffic rou'es to 
reduce cross-traffic to a minimum, as well as the dis: :nces 
travelled in giving patient care. 

At the axis where the service wing joins the main 
wing is the traffic and service hub. The elevators and «umb- 
waiters are centralized here and serve directly into each 
department requiring such transportation. The s.rvice 
elevator opens on both sides on ground and first / 00f5, 
thus servicing outpatient and x-ray departments, as wll as 
the ambulance lobby. 

The central supply dumbwaiter originates in the dis- 
tribution section of central supply and opens in lean 
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utiliry rooms on all patient floors, and in operating and 
deliv cry room areas. The same arrangement holds for food 
service dumbwaiters for the centralized tray service. These 
originate in the main kitchen and open in the serveries on 
all patient floors. 

For the sake of economy, the building is arranged in 
as regular a manner as possible. Like elements are stacked: 
ie, operating suites with sub-sterilizing units between are 
direct!y over similarly arranged delivery suites. Likewise, 
all patient floors are alike and are one above the other. 
In this way column and window spacings have been re- 
peated and plumbing risers run continuously throughout 
the building with a minimum of offsets. 


Review of Floors 


The basement runs the entire length of the main 
wing of the building, a portion of which is used to house 
equipment for the ventilating, heating and refrigeration 
systems, electrical rooms, telephone equipment and bulk 
storage. The basement is serviced by the freight elevator. 
A tunnel at the rear leads directly from the basement to 
the heating plant which is a separate building. 

On the ground floor are the kitchen, staff cafeteria, 
dining-rooms, coffee shop, canteen, staff locker rooms, 
patients’ library, morgue and autopsy, and central store- 
room. 

At the extreme rear is the laundry, which is so ar- 
ranged that there is a continuous work flow from the point 
where soiled linen enters the sorting area (which is com- 
pletely separated from the rest of the laundry room) to 
the point where the processed linen reaches the central 
linen room. From here it is distributed to the various de- 
partments on specially-designed clean linen carts, accord- 
ing to requirements. Linen rooms on the floors are large 
enough to permit the cart loaded with clean linen to be 
wheeled in and left available until replaced by another sup- 
ply cart next morning. Across the corridor from the laun- 
dry, in close proximity, is the sewing and mending room. 

The central storeroom opens off the laundry corridor 
into a separate wing. Here all supplies are received, 
checked, stored, and later issued to the various departments 
on requisition. A perpetual inventory of supplies is main- 
tained. 


Food Service 


The kitchen is large, airy, and well lighted. It has 
buff-coloured ceramic tile walls to ceiling height, acoustic 
plaster ceiling, and stainless steel equipment. In planning 
the dietary department, special study was made of traffic 
routes. Thus a definite effort was made to locate the 
various work areas so that the flow of work was in a 
straight line from receiving area—through storage, pre- 
preparation, preparation, and cooking—to serving and dis- 
tribution of the finished food product. 

As a departure from the generally followed pattern in 
layour, the kitchen was planned without dividing walls or 
dwar! partitions, except for dietitian’s office, storeroom and 
bake-shop. Realizing that every wall has to be kept clean, 
that «very wall limits supervision and is a barrier to light- 
ing and ventilation, and, further, that every wall interferes 
with ‘he principle that a “straight line is the shortest dis- 
tance between two points”, these were eliminated as far 
as possible in our kitchen arrangement. Rather, a section 
Or unit was allocated to tray service, another for special 
diets. for meat preparation, vegetable preparation, salad- 
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making and for pot wash—each unit being complete in 
itself. 

Tray service is centralized. Patients’ trays are served 
on a conveyor belt, checked at the end of the line, and 
loaded on a dumbwaiter which conveys them to the floor 
serveries; thence they are carried directly to the patient. 
Between-meal nourishments are also prepared in the main 
kitchen and sent to the floors on requisition. A centralized 
food service plan effects a definite economy in personnel 
and in equipment. In a hospital of our size, where trays 
are being transported through a distance of only five floors, 
such a plan is highly satisfactory. Trays with soiled dishes 
are returned to a central dishwashing room for cleaning. 
The hollow-square layout here provides for a good arrange- 
ment of facilities and promotes an orderly work flow. 
Throughout the dietary department, adjustable pipe legs 
have been used on all sinks, work tables, cupboards, et 
cetera, leaving a clear space underneath for easy cleaning. 

The dietitian’s office, located as it is at one end of the 
kitchen, with its large glass panels, admits a view of the 
entire department and each working centre. 

Cafeteria service has been established for staff meals. 
The cafeteria is conveniently located adjoining the main 
kitchen, so that food transportation distances are reduced 
toa minimum. Behind the food bar is a dishwashing unit 
where soiled dishes returned from the dining room, 
through the soiled dish hatch, are washed and returned to 
the serving area. The cashier’s wicket is located at the 
end of the tray slide. Meals are served to the staff at cost. 

The roofed ambulance entrance is strategically located 
at the juncture of the rear and main wings on ground 
level. It opens into a large ambulance lobby, with elevator 
service for speedy transportation of ambulance and emer- 
gency cases. The autopsy room opens off this ambulance 
lobby on the east side. It is equipped with suction, running 
water, cupboards, sinks, and so on. It boasts a new stainless 
steel autopsy table, complete in every detail, which was 
built and installed by our own staff engineer and mainten- 
ance men. 

The patients’ library, also situated on the ground 
floor, has adequate shelving for several hundred volumes, 
a work counter, cupboards for supplies, and filing facilities. 
A portable book cart, stocked with well-selected reading 
material, makes its rounds of the patients’ floors every day 
and a trained librarian helps the patients to choose the kind 
of reading most suitable for them. 

The main public entrance, at the front of the hospital, 
is on ground level also. An attractive design is achieved 
here, by placing the main entrance doors to the right side of 
the canopy-covered entrance and by a very large floor-to- 
ceiling thermopane window, extending along the central 
portion of the entrance. From the well-lighted lower lobby, 
a stairway leads to the main or first floor. This arrangement 
was decided upon in preference to an outside stairway 
leading to an entrance at first floor level. The latter so 
often constitutes a hazard to the safety of patients, visitors, 
and others when wet or icy and it is difficult to keep steps 
clear of snow. 

The main floor rotunda is large, comfortable, and 
cheery, and is decorated in a well-selected colour scheme. 
It is furnished with leatherette-upholstered sectional fur- 
niture and lounge chairs in harmonizing shades. Tables 
and lamps are conveniently located, lighting fixtures are 
in hammered copper, and draperies are in gay patterns. 
Gracing the rotunda is a life-size statue of St. Rita, 
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patroness of the hospital, sculptured in Carrara marble and 
erected on a black granite base. Effective wood panelling 
applied on one wall serves as a background for the statue, 
and carries a biblical inscription done in contrasting, carved 
wood lettering. In keeping with the modern trend this 
setting is intended to create a homelike, restful atmosphere 
which helps to induce a state of emotional calm in the in- 
coming patient as well as in patients’ relatives and friends. 

Just off the rotunda, on one side, there is a comfortable 
reception parlour for private conferences between the 
doctor and patients’ relatives. On the other side is the in- 
formation desk and adjacent to it is the admitting office, 
with its photo-roentgen unit for admission chest x-rays 
of all patients. This unit is operated by the admitting 
clerks, and the processing of the films is handled by the 
x-ray department which is conveniently located on the 
same floor. Both out-patient and in-patient admissions are 
centralized in this one admitting department. At the farther 
end of the rotunda are the elevators and, radiating from 
this point, are three corridors extending down each of the 
three wings. The west wing, which on this floor is desig- 
nated as the administration wing, includes the business 
offices, switchboard room, cashier's counter, accounting and 
purchasing offices, all of which have been laid out with 
adequate space for future expansion in volume of work. 

Across the corridor are the offices of the administrator, 
secretary, director of nursing services, the medical records 
department and, near the end of the wing, is the doctors’ 
entrance with in-and-out board, coat room, lounge and 
library. 

The east wing comprises the x-ray, emergency and 
out-patient departments, and the rear wing, the laboratories, 
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metabolism room and physiotherapy. It is evident that in 
a hospital of this size these service departments must be 
used for both in-patients and out-patients. The compact 
and convenient location of these services—all on one floor, 
with elevator service at the junction of the wings and with 
one elevator opening on both wings—makes for a min- 
imum of traffic and confusion. Since out-patients do not 
have to go to any other location for treatment or care and 
since in-patients are all accommodated on floors above 
this level, disturbance of nursing divisions by out-patient 
traffic is obviated. 


Patient Accommodations 


Patient accommodation is provided in the main wing 
on the second, third, fourth and fifth floors, which are 
designated as long-term, obstetrical, surgical, and medical 
divisions, respectively. The paediatrics department is !oca- 
ted in the rear wing on the fifth floor. 

The layout on all patient floors follows a commor 
tern, with identical nursing unit arrangement. Private, 
semi-private and four-bed wards are provided on <ach 
floor. All private and semi-private rooms have a vie. of 
the harbour. No ward contains more than four beds and 


pat- 


even these wards are partly divided by a partition ‘nto 
two-bed sections for added privacy; all beds have cur vins 
on ceiling tracks. Every room and ward has eithe: in- 
dividual or shared bathroom with bedpan-washing faci’ ties 


and utensil racks. Rooms are decorated in soft, sooi ing 
colours and windows have colourful draw drapes. Nu: i 
services are grouped centrally on each nursing unit. 
nurses’ station is an alcove located at the centre of the 
main corridor. The elevator lobby is located directl i 
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front of the nurses’ station so that the nurse has a full 
view of all elevator traffic. Located in close proximity to 
this are the soiled and clean utility rooms, the servery, 
flower room, linen room, and stretcher alcove. 

On the second, fourth and fifth floors, the east wing 
is allocated for the accommodation of male patients, while 
the west wing is for female. On the third floor the nurseries 
are located at the end of the west wing while the re- 
mainder of the floor is for maternity patients. 


Long-term patients 


Modern thought seems to favour the inclusion in 
the general hospital of special divisions for the care of 
such patients as formerly were “set apart” in special hos- 
pitals. It was in keeping with this trend that we established 
a division for “long-term” or prolonged illness cases in 
our hospital. The long-term patient needs the diagnostic 
and therapeutic facilities of the general hospital plus 
physical, rehabilitation and occupational therapies. 

The second floor which has 42 beds, was designed with 
the needs of the long-term patient in mind. Thus pro- 
vision was made in planning for larger patient lockers, ad- 
ditional space for wheelchairs, and a large, comfortably 
furnished and_tastefully-decorated recreation room or 
lounge with windows on three sides giving a magnificent 
view of the harbour. 

Here ambulatory patients, as well as those who are 
able to be up in wheelchairs, assemble in groups to con- 
verse, play cards, listen to radio programs, relax quietly 
with an interesting book, or occasionally enjoy a movie 
or musical program sponsored by some local club. All this 
is of definite value in keeping up the morale of the long- 
term patient. 

The entire south or rear wing on the second floor is 
given over to central supply and pharmacy with their ad- 
joining stock rooms. Central supply is fully equipped to 
handle the cleaning, packing, processing and sterilizing of 
all supplies for the whole hospital, with the exception of 
the operating room instruments. Sterile water requirements 
are handled in Fenwal flasks from central supply. 

Arrangement within the department is such that sup- 
plies “flow” through from the receiving door, where used 
or soiled goods are returned, to the sterile storage and 
distribution area. Partial partitions divide the department 
into work areas—cleaning and sorting, glove section, as- 
sembly area, solutions section, autoclaving, and finally 
sterile storage and distribution area. All sterile supplies 
are sent to the various nursing divisions, operating and 
delivery rooms by dumbwaiter. Soiled or used goods are 
returned to central supply on carts by way of the service 
elevator. 

The third floor, which is the maternity division, fol- 
lows the general plan of all the other nursing floors. Labour 
and delivery rooms are in the service wing to the rear. 
There are thirty beds for maternity patients. 

The nurseries are grouped at the end of the west wing. 
Nurseries are acoustically treated and are divided into in- 
dividual cubicles by metal and glass partitions. Each cubicle 
contains complete equipment for the care of its particular 
occupant. Between each pair of nurseries there is a work- 
room and an examining room. Opening into each nursery 
from the examining rooms is a pass-through window with 
a shutter and work counter which provides an ideal arrange- 
ment for the examination of babies, as the doctor never has 
to enter the nursery nor does the nurse have to leave it. 
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VISITOR TO A HOSPITAL 


The sun walks down my ward each day, 
Passing from bed to bed, 

And I watch and wait till he comes my way 
And fondles my fevered head. 


From millions of miles far off in space, 
From a furnace of ageless fire, 

His light slopes in to stroke my face 
And kiss these eyes that tire. 


The sun that illumines the giant globes 
And flashes on leagues of sea, 

With fingers all white and tender probes 
My gleaming pillow and me. 


The light that burst on the boundless dark 
At the Frat of the Lord, 
That burns on bones in the deserts stark, 


Comes gently down my ward. 


—LIAM BROPHY 
Dublin, Eire 











Each of the two main nurseries contains twelve separate 
cubicles and bassinets. The units in one nursery are pink 
while those in the other are blue. 

Separate nurseries are provided for premature babies 
and for suspect cases. All nurseries are provided with 
oxygen and suction, piped from the central station. A 
fully equipped formula room for the preparation of in- 
fants’ feedings is also provided on this floor adjacent to 
the floor servery. It is divided into clean-up section for 
the washing of bottles and utensils, and a formula prepar- 
ation area with its own formula sterilizer, storage refriger- 
ator and portable bottle warmer. 

The fourth floor provides accommodation for thirty 
surgical patients. The rear wing contains the operating 
rooms. There are three modernly equipped operating 
theatres. Between the operating rooms is a compact sub- 
sterilizing room with instrument washer-sterilizer, high- 
speed sterilizer and warming cabinet for flasked sterile 
water. Scrub-up areas are situated at the entrance to e.ch 
theatre. Special conductive flooring is used in this «ca 
as a protection against the hazard of static electricity «nd 
outlets are of the explosion-proof type. The walls in ‘he 
operating rooms are of pale green mottled ceramic ‘le 
which is carried up to an eight-foot height for cleanlin:ss 
and economy of upkeep. 

The post-anaesthesia recovery room is located in clise 
proximity to the operating room suite. This unit has Il 
the necessary emergency equipment, piped oxygen and suc- 
tion outlets, its own trained nursing personnel under the 
supervision of the operating room supervisor, a microphe’ 
unit installed in the ceiling for the immediate summoni"'s 
of assistance if necessary and, being adjacent to the op: '- 


(Concluded on page 118) 





HOSPITAL PROGRESS 

















SE 











ew! 


SECURITY is almost palpable in the recovery room at Mercy. 








SUPERVISOR Doris Jackson registers patient in the log book. 





Our recovery room paid for itself 


by KATHLEEN HANEY e Mercy Hospital, Pittsburgh, Penn. 


OULD YOU USE A RECOVERY ROOM? Or is it some- 
C thing you immediately write off as unnecessary, or 
beyond your budget? Yet, can you afford to be without 
one? If you are short of nurses, feel that you aren't 
utilizing personnel and equipment to their best advantage 
now, are concerned about the dangers to the patient during 
the critical post-operative period, then perhaps the installa- 
tion of a recovery room might be the solution for you, as it 
was for us. 

As far back as 1947, the need for a recovery room 
at Mercy Hospital was recognized by our Anesthesia De- 
partment. There were several reasons why it was felt 
that such a room was a necessity at Mercy, which is a 
general hospital with an active surgical service. 

It is well known that the immediate post-operative pe- 
riod is a very dangerous one. Patients emerging from 
anesthesia might develop fatal anoxia either by aspiration 
of vomitus or obstruction of air passages by relaxed tongues. 
The chance of such accidents increases if the nurses on 
the floor are too busy, or if they are not familiar with 
newer techniques of post-anesthetic care. For instance, im- 
proper use of underwater suction drainage after open chest 
surgery, instead of assisting respirations, might cause ten- 
sion pneumothorax. Or, oxygen accidentally connected to 
a gastric suction tube instead of a nasal oxygen catheter 
might result in acute dilation of the stomach. It is evi- 
dent that the complications resulting from such causes 
and the number of unnecessary deaths could be consid- 
erably lessened through close supervision of patients in 
the immediate post-operative period by specially trained 
personnel. It was also felt that since most post-operative 
complications have their origin during this critical period, 
immediate recognition of any difficulty by an alert staff 
could check the progress of the various respiratory, circu- 
latory and other complications. 

Another source of trouble was that patients who 
might suddenly require speedy aid were located through- 
out the hospital. Patients who otherwise could have been 
saved were lost because the anesthesiologist could not 
get there in time. The same difficulty existed in regard 
to «quipment. Oxygen tanks, for example, were sent to 
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PATIENT, past post-op. danger peak, returns to his own room. 





EMERGENCY CARE is rendered by skilled graduate anesthetist. 
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various parts of the hospital as needed. 
Yet the possibility of not getting them 
quickly enough in urgent cases was 
always present. It was thought that 
the establishment of a recovery room 
would eliminate these dangers by con- 
centrating in one convenient area those 
patients who would most probably 
need such aid. 

The former dispersed system did not 
make the most effective use of avail- 
able nursing personnel. It was almost 
always necessary to provide an indi- 
vidual nurse to watch each post-opera- 
tive patient until his reaction to the 
anesthetic was completed. Not only 
was it sometimes difficult to ubtain a 
sufficient number of nurses, but when 
it was necessary to supply private duty 
nurses for ward patients this proved 
quite expensive to the hospital. In a 
recovery room a smaller number of 
specially trained nurses can give bet- 
ter service to a larger number of pa- 
tients, thereby releasing many gradu- 
ate nurses, particularly on private room 
floors, for service elsewhere. 

Previously, the procedure was to re- 
turn the patient directly to his room 
or ward. Observation of the restless- 
ness and excitement that frequently oc- 
curs in the patient recovering from 
general anesthesia had a bad emotional 
effect on the patient’s family; among 
ward patients, it frequently resulted in 
unduly alarming those soon to be op- 
erated upon. It was felt that a re- 
covery room would be a great advan- 
tage in alleviating such strain. 

While the administration agreed 
wholeheartedly with the recommenda- 
tions of the Anesthesia Department, 
it was not until 1955 that suitable 
space could be found. The ideal loca- 
tion, of course, would have been ad- 
jacent to the operating room. As this 
was not feasible, the recovery room 
was installed on the floor above. Two 
automatic elevators provide direct 
service from the operating room to the 
recovery room. This site has the fur- 
ther advantage that a stairway con- 
nects it with the office of the Anes- 
thesia Department, situated on the 
floor below. One qualified anesthesi- 
ologist can be reached immediately 
through the three available telephone 
lines whenever help is needed in a 
hurry. This location has proven quite 
satisfactory ever since the room opened 
last February. 

One of the questions that had to be 
settled when the room was first planned 
was the type of recovery room that 
would best suit the hospital's needs. 
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Should the room be a post-operative 
ward, keeping patients for the first 24 
hours of the post-operative period? 
Or, would a post-anesthetic room, 
handling patients only until they have 
reacted fully to the anesthetic, be suf- 
ficient? 

It was decided that the type of 
room which would best fulfill our pur- 
pose of facilitating the care of pa- 
tients in the post-operative period 
would be one which was primarily 
post-anesthetic but which would also 
care for any patient who was in poor 
surgical condition. For this reason, 
the recovery room was set up under 
the supervision of the Anesthesia De- 
partment. 

All patients who receive any form 
of general anesthetic and who, in the 
opinion of the anesthesiologist pres- 
ent, have not reacted fully in the op- 
erating room, are sent to the recovery 
room. Any other patient who is in 
such condition, from either a respira- 
tory or a Circulatory point of view, 
that he requires constant supervision 
is also sent to the recovery room until 
the disturbances requiring such super- 
vision subside. 

The room itself is painted a pleas- 
ing light green shade. Overhead lights 
provide indirect illumination. Indi- 
vidual fixtures over each carriage are 
also available when brighter lighting 
is required. A comfortable tempera- 
ture is maintained at all times by an 
air conditioning unit. At present, the 
room contains ten movable carriages, 
each with side rails and its own in- 
travenous stand. When needed, floor 
length green curtains can be pulled 
around each carriage to provide pri- 
vacy. No provision has been made 
for segregating patients according to 
age or sex. Experience thus far indi- 
cates that there is no need for such 
separation. 

Every effort has been made to pro- 
vide all needed equipment and sup- 
plies right in the room itself. In ad- 
dition to the usual routine equipment, 
the room contains three Wagenstcen 
suction machines and two portable ox- 
ygen tanks which are kept there at 
all times. Every morning, the recovery 
room supervisor submits to the Phar- 
macy Department a list of the drugs 
and medications she will need during 
the day. These are kept in the re- 
covery room and administered by re- 
covery room personnel. 

At present, recovery room person- 
nel includes one trained supervisor, 
two student nurses, and one nurse’s 














aide. The supervisor, whose bi. k- 
ground includes several years’ exp: ri- 
ence as a Clinical supervisor in surg: vy, 
has full charge of the room under ‘he 
direction of the Anesthesia Dep. :t- 
ment. Whenever necessary, becaus« of 
a patient's condition (or for other 5a- 
sons) additional help is available frm 
this department. 

The room is open from 8:30 a.m. to 
5:00 p.m. Monday through Saturday. 
However, the possibilities of extend- 
ing the hours of operation are being 
investigated. In order to receive the 
maximum benefit from the room, the 
present policy is to schedule paticnts 
who will probably require prolonged 
care in the recovery room for opera- 
tion early in the morning, while those 
who will require little, or possibly no 
stay in the recovery room, are sched- 
uled for later in the day. 

A typical day in the recovery room 
usually gets well under way around 
9:30 am. The peak is reached any 
time after 11 o'clock. Throughout the 
day, anesthesiologists visit the recovery 
room at frequent intervals; patients 
cannot be discharged without their ap- 
proval. Since visitors are not admitted 
unless given special permission by the 
Anesthesia Department, strangers are 
seldom seen in the recovery room. 
However, for a trial period, private 
duty nurses are being allowed to stay 
with their patients. 

On the whole, the cost of the room 
has been small. Since no construc- 
tion was required, the only initial ex- 
pense was about $12,000 for equip- 
ment. Operating costs now average 
$500 a month. This figure may be 
increased somewhat if, as is now ex- 
pected, the room is to be kept open 
for a greater part of the day. These 
expenses are somewhat misleading, 
however, because they take no account 
of the savings to the hospital in the 
release of trained personnel for other 
work. Although it is not yet possible 
to estimate exactly the extent of these 
savings, it is already apparent that ‘he 
room will eventually pay for its lf. 
For this reason, no additional charze 
is made to the patient. Instead, ‘he 
services of the recovery room are - 
cluded in the operating room fee. 

While it is impossible to list so:xe 
benefits (such as deaths prevented «nd 
anxieties eliminated) in neat totals >r 
exact percentages, it is certainly p: s- 
sible to indicate the advantages t! :t 
both hospital and patient receive a: 4 
direct result of the recovery room. |: 
instance, it is hoped that all preve: ‘- 
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al‘e post-anesthetic deaths will be 
e ‘ninated. There has already been a 
n rked decrease in the incidence and 
sc. crity of post-operative complica- 
tivus. Impending anoxia or shock is 
appreciated before its full effects be- 
cone evident. Since the acutely iil 
ar placed near the operating room, 
close to the services of an anesthesi- 
ologist, with all the equipment for 
emergency treatment nearby, their care 
becomes easier and less expensive to 
the hospital and delays in answering 
urgent calls are also avoided. (We 
have already mentioned the fact that 
unnecessary emotional strain to fami- 
lies and other patients is avoided.) 


In addition, the concentration of 
post-operative patients in a single, 
easily accessible spot has also proved 
favorable to research. Besides facili- 
tating the observation of the physio- 
logical processes of recovery from an- 
esthesia, the use of the recovery room 
provides an opportunity for evaluating 
the effects of drugs used during an- 
esthesia and post-operative periods. 

It would be misleading to imply that 
there have been no difficulties con- 
nected with the establishment of the 
recovery room. The only real prob- 
lem, however, concerns the training 
of nurses in handling patients during 
this period. As one nursing super- 





visor pointed out, “My nurses are ex- 
pected to be familiar with the symp- 
toms of post-operative complications. 
Yet now they hardly even have an op- 
portunity to treat a simple post-an- 
esthestic case.” 

An effort is being made to cope with 
this problem by having two senior 
nursing students rotate through the re- 
covery room every two weeks. The 
large number of students, however, 
makes it impossible to supply this 
training for all. Nevertheless, it is 
felt that the success of the recovery 
room in meeting so many of the needs 
of the hospital as a whole, far out- 
weighs this disadvantage. * 








Making a Fire 


HOW TO USE FIRE EXTINGUISHERS 


Number 





Type Of and 
For Operation Location 
1. Sopa-Acip Carry extinguisher in upright posi- 120 
tion to scene of fire. Grasp nozzle Throughout 
firmly between thumb and index hospital 
finger. Invert extinguisher. Direct 
stream of water at base of flames. 
Work close for penetration, but 
keep safe distance from fire. 
2. Day Carry to scene of fire. Keep ex- 2 
CHemicaL tinguisher in upright position. Pull Kitchen 
out lock pin. Turn hand wheel to Barn 


left. Open nozzle, direct stream at 
base of flame ; use side to side motion 
Follow up fire. 


Safety Manual 


by SISTER MARY BRIGH, O.S.F., Administrator 
St. Mary’s Hospital, Rochester, Minn. 


HERE IS GENERAL AGREEMENT 
ye the written word has a place 
in a safety program. However, what 
should be written, how it should be 
duplicated, and how distributed is an 
individual hospital problem. The safety 
committee at Saint Marys Hospital, 
Rochester, Minn. had developed a Fire 
Saiety Manual some years ago, an 
8” x 11”, 20-page, mimeographed 
booklet. The present committee de- 
ci cd the old pamphlet tried to tell too 
mich, had an uninteresting format 
ar | was ineffective for general use, so 
w: rk was begun on a new manual. 

Publications on fire safety were col- 
lc ced from many sources and analyzed 
fc content and effectiveness. A de- 
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cision was reached that a rather brief, 
printed booklet would meet our needs 
best. It was to cover two areas: the 
first, fire prevention; the second, gen- 
eral principles and procedures in case 
of fire. Content was to be limited to 
what we thought every member of the 
hospital personnel could understand 
and should know. 

A sub-committee of three members 
wrote the manuscript and arranged the 
layout which is similar in some respects 
to several booklets reviewed, particu- 
larly the manual issued by Johns Hop- 
kins Hospital. The booklet is 4” x 5”, 
fourteen pages, black type on white 
paper except for titles which are in 
large red print. The cover is scarlet 





and bears the single-word title, “Fire,” 
in silver ink. A few line drawings 
are used as illustrations. (See cut.) 
Contents are divided into seven dis- 
tinct sections, each occupying a one- 
or two-page spread. The titles are: 
Help Prevent Fires 
Report the Fire 
Protect the Patient 
Control the Fire 
What You Do to Help 
. Fires and Fire Extinguishers 
The completed manuscript was re- 
viewed by the general committee, re- 
vised, and submitted to local printers 
for bids. To reduce unit cost, an esti- 
mated three-year supply was ordered at 
a cost of $97.50 for 2,000 copies. 
The manual was presented to all 
hospital employees and students at a 
series of meetings. The chairman of 
the safety committee read it through 
with them, commenting on directions 
and answering questions. Personnel 
were asked to re-read it at home and 
copies were hung on all bulletin 
boards to encourage repeated checking. 
Changes in personnel and admission 
of new classes to the schools of nurs- 
ing bring frequent additions to our 
hospital staff. All new employees are 
now given a booklet which is reviewed 
with them during their orientation 
conference by the personnel director. 
Nursing students in each new class 
receive the booklet at a meeting with 
the hospital administrator and the 
chairman of the safety committee. 
After a short experience with it, we 
believe the booklet has increased safety 
consciousness in the hospital and 
helped to impress on all personnel the 
basic rules of fire prevention and fire 
protection. * 
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| jess OVER-ALL ROLE of the lay ad- 
visory board—as you know—is to 
establish liaison in every way possible 
between the hospital and the com- 
munity. We want the Sisters to feel 
they have friends whom they can call 
on whenever they want to do so; we 
want them to feel that they are not 
asking us a favor but, instead, are 
asking us for advice that we enjoy giv- 
ing wherever we can be of any help. 

On the other side, we want the 
people in the community to have ad- 
ditional means, through us, to know 
something about the hospital. 

It works both ways: we mean to 
bring both the hospital and the com- 
munity together in ways for their 
mutual good. There is a limitation, 
obviously, on what people who are 
literally “on the outside” can do—but 
it is well worth the effort and we 
sincerely enjoy the opportunity. 

Clearly, there is a distinction be- 
tween our role in this area and that 
of the board in the typical non-Catho- 
lic hospital. The latter has legal au- 
thority vested in it to control hospital 
policy and operations, and to hire 
people to manage its affairs under 
their over-all supervision. 

As our name implies, we are purely 
“advisory’—we have no right to re- 
quire or demand that any action be 
taken. Saint Mary’s Hospital in Mil- 
waukee is owned and operated by the 
Sisters of Charity whose headquarters 
are in Saint Louis. We are, in effect, 
their “willing helpers” whenever we 
can serve.* 

Ours is not an informal, makeshift 
organization. We have a constitu- 
tion and by-laws, regular monthly 
meetings, and all the usual formalities 
that go with an organization that 


*Some observations about the size and 
extent of Saint Mary’s Hospital might be 
in order to give you a background of our 
situation. It is more than 100 years old; 
it was established by the Sisters as 
principally a hospital for sailors, and they 
are still welcome guests. While rated 
some time ago as an over-200 bed hos- 
pital, the number is now reduced to about 
200—the need to increase certain facilities 
has unfortunately required drawing on bed 
space. Admissions in 1954 were at the 
rate of about 10,500; births were 2,150; 
patients days numbered about 75,00; 
6,000 operations were performed; there 
are about 150 in the nursing school; 335 
employees help the Sisters run its affairs; 
there are more than 100 doctors on the 
active and associate staffs; and income and 
disbursements are in the neighborhood of 
$1,750,000 annually. And all this is run 
by a very small group of Sisters in top 
charge, of whom a few have a tremendous 
burden of responsibility! 
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A Lay Advisory Board 


means to be orderly while trying to 
be helpful, too. To give you some 
idea of our organization, I would like 
first to quote a few provisions from 
our Constitution and By-Laws: 


The Administrator of St. Mary’s 
Hospital, Milwaukee, Wis., oper- 
ated by the Daughters of Charity 
of St. Vincent de Paul, has es- 
tablished a lay Advisory Board, the 
purpose of which shall be to pro- 
mote and advance the welfare of 
St. Mary’s Hospital; to establish and 
maintain effective ties with the com- 
munity it serves; and to correlate 
hospital facilities and services with 
adequate care for the sick. 


The Advisory Board shall act as 
counsel in matters concerning the 
relation between the Hospital and 
the population of the area it serves, 
the improvement of hospital serv- 
ices to the sick and injured, .. . etc. 


The Advisory Board shall have 
the right and responsibility to make 
recommendations with regard to 
the improvement of services, pub- 
lic relations, governmental relations, 
economic matters and charity. Such 
recommendations shall be voted on 
at the Board meetings. 


Aside from deliberations and ac- 
tions at Board meetings, each mem- 
ber of the Advisory Board pledges 
his support for the good of the 
hospital according to his personal 
capabilities. This support will con- 
sist of advice and suggestions on 
particular matters, based on per- 
sonal experience in business or pro- 
fession, so far as such advice is not 
contrary to professional or busi- 
ness ethics. 


The Board shall bring to the at- 
tention of the Administrator any 
serious or repeated complaints 
which might come to its knowl- 
edge, and shall discuss the justifi- 
cation of such complaints, and if 
necessary endeavor to find ways 
and means to correct the condition. 


The Administrator shall present 
to the Advisory Board for consider- 


by WILLIAM B. MINEHAN, Secretary 
The Northwestern Mutual Life Insurance Co. 


ation, discussion and action, if such 
appears desirable and feasible, any 
matter in which she believes the 
Advisory Board could be of as- 
sistance to her. 


The Administrator shall give 
each recommendation of the Ad- 
visory Board sincere consideration, 
and shall report to the Board at 
convenient times whether or not 
action or response to such recom- 
mendation has been made or is 
possible. 


The terms of our board members 
are for three years and each person is 
limited to two successive terms. As 
you would expect, it is important to 
have the board members represent the 
community in as many varied ways 
as possible. Let me give you some 
illustrations from our Board member- 
ship. For the first two years we had 
six members—just to get going; then 
we were increased to nine as needs 
developed; provision is made for a 
maximum of fifteen—and we will 
probably reach that some day. 

The  Sister-administrator (Sister 
Rose held this position at the time) 
took the steps to organize the Board 
by asking a good friend of the hos- 
pital who is an executive in a well- 
known Milwaukee manufacturing o'- 
ganization, to consider what might be 
done about it. One of his associates 
was a willing helper. Plainly, a lawy«r 
was a desirable mainstay and they 
found a very suitable one, with who: 
they had worked before, willing «> 
take on the job. 

Together those three had busine; 
and personal relationships with a m:) 
in the community who had conside - 
able experience in civic work of 2 
kinds, including welfare work. H 
was willing too. Then it seemed cle. ' 
that someone from the distaff sic 
would be of great advantage. A 
obvious choice was a married woma’: 
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«ho had done a great deal of work in 

i.lping to organize Saint Mary's 
Cuild. She was amenable also. Then 
| came along to represent the some- 
«at younger element on the business 
s./e of our community. 

When time came to add three mem- 
bers, we felt, first of all, that another 
woman would be helpful. The one 
chosen had done considerable work 
for Saint Mary’s Guild and was very 
interested in all hospital activities. 
Since financial problems are always 
with us, it made good sense to en- 
courage someone connected with the 
investment banking business to join us 
—and he did. Finally, since I, the 
junior member, was getting older, it 
seemed a good idea to bring in some- 
body representing a still younger seg- 
ment of the business community than 
I, and he was willing, too. So there are 
our nine associates. All of us are in 
effect the appointees of the admin- 
istrator. Of the nine members, seven 
are Catholics. Undoubtedly, we would 
not want a greater Catholic propor- 
tion in the future. 

Now you might like to know some- 
thing about the modus operandi, We 
have found, as you would expect, that 
our relationship with the administra- 
tors is a continuously developing one. 
This organization was as new to them 
as to us—it could be helpful only as 
we all learned to know and under- 
stand each other and to appreciate the 
problems involved. The relationship 
must be based on mutual «onfidence or 
it cannot exist at all. 

As things have developed we have 
found it mutually desirable to have the 
administrator and sometimes also one 
of her associates at our regular 
monthly meeting for at least part of 
the time. Sometimes we want to do 
some exploring ourselves; at other 
times it is preferable for our whole 
group to discuss a situation with them 
when we can all be together. Between 
meetings, members of the Board are 
constantly in touch with the admin- 
istrator or her associates on all the 
matters in which we are jointly in- 
terested. The regular monthly meet- 
ings present the opportunity for us to 

iscuss the results of projects which 
have been pursued in the meantime. 

Undoubtedy you have some curios- 
y about our relationship to the medi- 
cal staff of the hospital. Under our 
onstitution, we can invite a member 
the staff to one of our meetings. 
‘ut we have no reason to do so with- 
ut first clearing the situation with 
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the administrator. We meet on oc- 
casion—committees of our board, that 
is—with representatives of the staff, 
both on a social basis for the purpose 
of getting acquainted and for discuss- 
ing matters of mutual interest. We 
think it preferable to work with rep- 
resentatives of the staff through the 
administrator in order to have an 
orderly state of affairs, keeping in 
mind that our role is advisory. 

As you might expect, it would be 
unusual to find a doctor friend of ours 
on the staff failing to “buttonhole” one 
of us on occasion and asking us to 
put in a good word for adding this 
or that facility to his phase of the 
hospital. We have learned that all doc- 
tors, like all businessmen, have ideas 
on methods which they would like to 
see introduced to improve their phase 
of the operation! All this is very 
normal—and a pleasant part of cur 
personal relationships. 

There may be some advantage in 
my being more precise on some of the 
matters in which we have become in- 
volved. I can do so best by picking 
out topics at random from the notes 
we keep of our regular monthly meet- 
ings. Samples run like these: Guild 
projects, operating reports, equipment 
fund purchases, labor problem with 
heating plant employees, trust funds 
received, proposed benefit dinner, 
cafeteria expansion project, fuel oil 
contract, lighting facilities, parking 
facilities, recovery room project, and 
a very important one, building expan- 
sion project. 

Further development of some of our 
particular interests may be worthwhile. 
For example, there is the equipment 
fund project. Saint Mary’s can always 
use more equipment. Through mem- 
bers of the board and their friends and 
associates, we have been able in a 
couple of years to collect something 
over $15,000 for this purpose and 
present it to the hospital. Although 
this is not a large amount, it is beyond 
that which the hospital would have 
without the board’s interest in this 
project. It is in addition to projects 
for fund raising that Saint Mary’s 
Guild has been interested in. 

Then there is the recovery room 
project. Saint Mary’s Guild was inter- 
ested in promoting the idea of a re- 
covery room—and was willing to find 
the money to pay for it. The Guild 
asked the board to help in gathering 
information and encouraging the hos- 
pital administration to go ahead with 
the project even though it might mean 








sacrificing space that seemed other- 
wise necessary. With everybody’s co- 
operation, including that of the ad- 
ministration, Saint Mary’s has a re- 
covery room and its use day after day 
is a tribute to the Guild women for 
their part in getting the idea rolling. 

Recently, some of us had a most 
interesting luncheon discussion with a 
committee of doctors representing the 
staff. There were five of them, cover- 
ing several age groups and various 
hospital services and interests—a good 
cross-section. The issue involved cer- 
tain practices in which we all had an 
interest and where some clarification 
would help us board members in our 
role. The meeting was held at the sug- 
gestion of the administrator, but she 
felt no necessity to sit down with us. 
At the end, we were all agreed: This 
was a good experiment; we shall try 
it again when the need arises. And the 
administrator is very willing—a really 
important point. 

The building expansion program is 
another good example. Members of 
our board have had meetings with the 
Archbishop of the Milwaukee diocese, 
with people interested in the United 
Hospital Fund in Milwaukee and with 
others who are concerned with prob- 
lems of hospital financing. Our ex- 
pansion program calls for careful plan- 
ning, especially because in our com- 
munity we had a large and successful 
drive for the establishment primarily 
of new hospital beds in the commu- 
nity. 

In summing up, I want to emphasize 
the need for goals. Whether it’s in the 
area of tangible facilities or in the area 
of ideas that will help people to work 
better together, we want to do every- 
thing that we can for Saint Mary’s; 
we want the administrator to think of 
us as her “friendly crutch” that she 
may call upon. We want to give sup- 
port wherever we can in the area of 
internal problems; we want to be pub- 
lic relations helpers wherever we can 
on the outside. The Sisters set the 
basic pattern and tone; we want to 
help them give expression to their 
hopes. 

In these areas we hope to fulfill a 
role that will do good for Saint Mary’s. 
But I am sure, as always in dealing 
with people who have devoted their 
lives to the causes of others, we will 
gain much more than we give. * 





(Adapted from an address delivered at the 
North Central Regional Hosbital Relations 
Conference, Lake Delton, Wis., June 23, 
1955.) 
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Hospital Administrators, Look Ahead! 


by DAVID LITTAUER, M.D., Executive Director e@ Jewish Hospital, St. Louis, Mo. 


N ORDER TO SEE WHAT IS AHEAD in hospital adminis- 
| tration, it would be worth while to spend a few minutes 
reviewing what we mean by administration, and then re- 
lating these concepts to administration in our hospitals in 
the predictable future. 


1. CONCEPTS OF ADMINISTRATION 


One description of various areas of administration has 
been given by Dr. Wallace Sayre, professor of Public Ad- 
ministration in the School of Political Science of Columbia 
University. 

The specialist in public administration looks at ad- 
ministration from four points of view—technology, policy 
formation, social process, and accountability and responst- 
bility. 

The technological aspects of administration are, I be- 
lieve, the most familiar to us, and the largest body of litera- 
ture and knowledge is in this area. The emphasis here 
is on a pyramid system of top command down to front 
line supervisor and worker. We think in terms of pro- 
cedures, schedules, reports, communications. Efficiency and 
standards and costs are household words in the technological 
area of administration. The concept of hierarchy, the 
chain of command with orderly disposition of functions 
and responsibilities, is extremely important. 

Policy formation as an administrative process places 
emphasis on supervisory skills at the management level, 
rather than being excessively concerned with procedures. 
This is the concept of administration of the business ex- 
ecutive. He is concerned with ends more than with 
means; he takes calculated risks; he always thinks of alter- 
nate plans of action. 

Evaluation and follow-up are important words in his 
lexicon. 

In recent years, a concept of administration as a so- 
cial process has evolved. Here the emphasis is on group 
thinking. Each member of the group brings points of 
view and experience to bear, and the inter-action yields 
the patterns and decisions. 

The catch-words here are co-operation, consensus, par- 
ticipation, morale, dynamics of the situation. 

The emphasis on leadership, which is so important in 
the technological and policy formation aspects of admin- 
istration, is blurred. 

The latest and least well developed concept of ad- 
ministration is that it is a system based on responsibility 
and accountability. 
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How is the organization related to society? To whom 
is it responsible? For whom does it exist? What is its 
constituency? The rank and file and managers, or a group 
being served? How is the group being served? How does 
one report to the group? 


Il. HOW THESE CONCEPTS ARE RELATED 
TO HOSPITALS 


I believe you will agree that hospital administration 
in the past has embraced to greater or lesser extent all 
these aspects of administration. 

What has been satisfactory in the past may not be 
adequate for the future, however, and we should address 
ourselves to ways in which we can improve our adminis- 
trative functions. 


A. Technology 


Viewed from its technological aspects, we are now 
well versed in such matters as tables of organization, chain 
of command, handbooks of instruction for the line worker, 
reports, medical record room statistics, patients’ food serv- 
ice, laundry operation, and the like. 

Where are we weak in technology, and where must 
we improve if we are to continue to make progress in 
the ever more complex organizations that our hospita!s 
represent? 


I should like to suggest three areas that should be 
uppermost in our minds. 
1. The accounting procedures in most of our hospitals 
are sadly in need of strengthening. I am not referring 
here to the mechanics of reporting income and expense: 
rather I mean proper cost analysis and evaluating system: 
It is no longer enough to figure the costs of doing surgic:! 
operations by adding together the direct costs of salarics 
and supplies used in the operating suite. How many c' 
your hospitals allocate to the cost of an operation the in 
direct costs incurred in keeping Surgery open? Do yo 
know what the indirect costs are? And if you know, ar 
you using proper formulae to arrive at the proper alloc« 
tion of indirect costs? And if you have both direct an 
indirect costs, do you carry your knowledge to its log: 
cal conclusion and set your operating charges accord 
ingly, or are you fearful of your surgeons and continue t 
load the room and board charges of all patients, includ 
ing medical and pediatrics patients who are not remote]; 
concerned with surgery, with some of the costs of doing 
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an »peration? And is this fair to third parties, like Blue 
Cross and commercial insurance companies? 

Let me illustrate what I mean by examples from my 
ow: hospital, which has had a cost analysis system for the 
pas: 15 months. 

The direct costs of doing a surgical operation in 1954 
were $20.99. Direct costs included salaries, supplies, and 
sore miscellaneous items. 

The indirect costs of doing an operation were $14.02. 
Indirect costs included administration, housekeeping, main- 
tenance and repairs, laundry, nursing education, house staff 
coverage. 

These indirect costs were calculated on formula bases. 

Total average cost: $35.01 

Total average income: 18.55 
Obviously something is wrong here, and we have taken 
steps to correct it. Since we could not cause a revolu- 
tion in our surgical staff, we have increased charges an 
average of 20 per cent and at the same time have begun 
to seek ways to reduce costs in surgery. Our long-range 
objective, of course, is to make Surgery pay its own way. 

An even more flagrant abuse has come to light in 
nursery costs and charges. Direct expenses for the new- 
born nursery, which includes salaries and supplies, averaged 
$3.10 per day per baby. Indirect expenses, which include 
administration, housekeeping, maintenance and_ repairs, 
laundry, nursing education, and house staff coverage, av- 
eraged $1.96 per day. 

Total average cost per day: $5.06 

Charges per day of care: 2.00 
These examples illustrate the importance of cost analyses 
as a valuable tool of administration. 
2. We have a long way to go, too, in the large and crucial 
area of purchasing. This includes capital equipment, sun- 
dries, medical and surgical supplies, food, and drugs. All 
too many of our hospitals have decentralized purchasing. 
And in those which have centralized the purchasing func- 
tion, most of our buyers are order clerks rather than pro- 
curement administrators—and we pay them accordingly. 

Some months ago the Harvard Business Review pub- 
lished an illuminating article titled, “Hospitals Need Busi- 
ness Know-How.” The author pointed the finger at such 
deficiences as failure to buy competitively, failure to use 
group purchasing plans, decentralized purchasing, lack of 
quality control, lack of quantity control. He cited ex- 
amples of wide discrepancies in price for such standard 
items as aureomycin, adhesive tape, sheets, laundry soap 
powder. 

Supplies, equipment, and food take up to 25 or 30 
per cent of the hospital dollar. It is imperative that in the 
future we upgrade the purchasing function in relation 
to other administrative activities. 

3. Certainly in tomorrow’s hospital we must think in 
terms of better utilization of personnel, which are our most 
costly item. How are we to do this? 

First, even though the opportunity is limited for mech- 
anization in institutions devoced by their very nature to 
personal service, we must take advantage of labor-saving 
de. ices wherever possible. 

Second and more important, we must use the methods 
enuineering techniques of industry. In my own hospital, 
during the past year, we have found that we could op- 
erie our laundry with four less people, our housekeeping 
department with six less people, and our dietary depart- 
mcnt with 16 less people. At the same time, we found that 
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we were weak in line supervision in housekeeping and 
upgraded the assistant housekeeper position, and that we 
could do a better job in our dietary department if we 
employed a qualified food service supervisor. 

This was accomplished by employing a firm of in- 
dustrial engineers. We believe we are doing a better 
job in these service departments at a net annual saving 
of almost forty thousand dollars. Furthermore, we have 
decided to do a study of better utilization of nursing de- 
partment personnel, and have engaged a methods engineer 
on a full time basis on our own payroll. 


B. Policy Formation 


What are our weaknesses in administration when 
viewed from the aspect of policy formation? What can 
we do to correct them? 

I believe you will agree that great changes in social 
programs and medical progress have made our hospitals 
complex institutions in ways that we did not visualize and 
did not plan for. 

They include such factors as the aging of our popula- 
tion, the tremendous growth of health and hospital in- 
surance plans, and the demand of the public for compre- 
hensive medical services—preventive as well as curative, 
continuous as well as intermittent. 

Because we are living longer, our hospitals must de- 
velop medical care programs that are concerned with the 
diagnosis and treatment of the degenerative and metabolic 
diseases, and with various physical disabilities that result 
from accidents or old age. This means that we must de- 
velop hospital units for the chronically ill, and also re- 
habilitation units. The several home care programs now 
operated by hospitals in various parts of the country will 
increase many fold. 

The immediate future will undoubtedly see also a 
steady growth of diagnostic and treatment centers for 
ambulatory patients, which will be covered by Blue Cross 
or other types of insurance plans. This will meet the needs 
of our people for continuous care that includes preven- 
tion as well as treatment. Since our hospitals have the 
potentials of organization, personnel, and physical facili- 
ties for such developments, to an increasing degree they 
will serve as health centers for their communities. (This 
will bring them into conflict, also to an increasing de- 
gree, with various medical groups, a point I shall touch on 
a little later. ) 

There will also be significant changes in the role of 
the private hospital as an educational training ground for 
interns, residents, and student nurses. In metropolitan 
areas we must assay the desirability of university affiia- 
tion, with its large ward services and emphasis on educa- 
tion and research as well as on patient care. 

We are subject to approvals by all kinds of out- 
side groups—professional, technical, and municipal. In 
most of our states we must meet the requirements of li- 
censure. We superintend the operation of large physi- 
cal plants and must evolve personnel policies for employ- 
ees. Frequently we are beneficiaries of community chest 
or other public funds. 

What does this mean to us in administration? I 
means that we must do more than develop procedures 
and reports and good chains of command. We must plan 
courses of action: we must be prepared to take alternate 
courses of action; we must always evaluate what we are 
doing. 
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Unfortunately, most of our hospitals are not organized 
for this task. Instead of anticipating the needs of to- 
morrow and planning accordingly, we are spending our 
time catching up with events that have been forced on 
us by others. All too often we are fighting the last war. 
All too many of our administrators still try to do every- 
thing themselves, even in the larger hospitals, including 
tasks for which they do not have the time or the spe- 
cialized training. We must develop qualified assistants, 
lay as well as Religious, to whom we delegate authority 
as well as responsibility. This will free us for the plan- 
ning, the direction, and the evaluation of the complex pro- 
grams that characterize today’s and tomorrow’s hospital. 


C. Social Process 


I mentioned that the concept of “administration as a 
social process” is a rather recent development. I do not 
believe it applies to hospital administration very much, 
since our institutions do not lend themselves to action 
by consensus, nor can we permit the human relations ap- 
proach to override leadership and the need to formulate 
policy. 

Nevertheless, if you have social workers and psycholo- 
gists in your institutions, it is best to recognize their ap- 
proach to administration; they are right at home in this 
environment. 

As an example of what I mean, let me tell you an 
experience I had a couple of years ago when my hospital 
investigated and installed a retirement program for cer- 
tain groups. It was apparent that it would be too costly 
to pay into the plan past service benefits of longtime em- 
ployees. Either benefits would begin at the time the 
plan was instituted, regardless of length of service, or there 
would be no retirement plan at all. 

When I discussed the problem at a meeting of de- 
partment heads, all except one agreed that it was prefer- 
able to have a retirement plan without past service bene- 
fits than none at all, including two who had more than 
25 years of employment. The exception was the head of 
our social service department, who ignored the main is- 
sue of getting a retirement plan started, and spoke instead 
of the way we were discriminating against senior employ- 
ees. Had she had her way, there might have been no 
plan. 

Because social workers are becoming members of 
the hospital team in increasing numbers, it is important to 
recognize their views of administration, even if we can- 
not go along with them. 


D. Social Orientation 


Let us turn to the concept of administration that 
takes into account the constituencies we serve. Here we 
get into the responsibilities of the hospital as an institu- 
tion that relates to society. This approach to administra- 
tion possibly should cause us the most concern in the 
years ahead, since we must chart courses of action involv- 
ing patients, physicians, and the community, as well as 
continuing and strengthening our responsibilties to our 
spiritual sources of inspiration and guidance. 

The task is difficult and I can offer no detailed solu- 
tions here. We must work out our relationships with 
physicians, patients, and the community in terms of spe- 
cific environments and circumstances. 

We start with the premise that the ‘hospital is an 
organizational product of medical and health professions. 
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It serves patients who come as individuals and as mem) «rs 

of groups; patients who pay their own way or whose hil] 
is paid by various third parties, which are taking an in- 
creasingly greater interest in how the hospital dollar js 
spent; patients who heretofore have identified themse!\es 
more with their doctors than with the hospital. 

It also serves the medical profession which tridi- 
tionally is a “free profession”; in fact, it is one of the ‘ast 
remaining groups of independent contractors. Its mcm- 
bers adhere to a professional code, and no group with a 
professional code takes kindly to a hierarchical system. 
They stress specialization and autonomy rather than co- 
Operative action. They have little tolerance for co-ordi- 
nators or administrators. Thus in the best of circum- 
stances there is a basic tug of war between the medical 
profession and hospital administration. 

Moreover, we deal with the physician as an individual, 
the physician as represented in his medical staff, the physi- 
cian in relation to his medical society, and the physician 
as a member of a specialist group. 

He is subject to his own internal tug of war, ‘oo. 

When we add to this the growth of the hospital as 
the health center for the community, the desire of the pub- 
lic and third party groups to pay one comprehensive bill 
for health and medical services, the increasing dependence 
of the practicing physician on the hospital for its com- 
plex diagnostic and therapeutic facilities, the progressive 
tightening of standards imposed by the Joint Commis- 
sion on Accreditation and other approving groups—these 
inexorable forces and others make the physician insecure. 

How do we handle this task? 

1. By a continuing process of education at the lccal 
level. This includes meeting physicians as individuals, as 
committees, and as medical staff groups, explaining the 
needs of the patient and the responsibilities of the hos- 
pital. It should also include some regular means of com- 
municataion with physicians on the staff, giving them facts 
instead of rumors to feed on. Some hospitals have found 
that a monthly newsletter sent to members of the medical 
staff is a valuable tool of administration. 

2. By concentrating our efforts particularly on staff phy- 
sicians who understand the hospital's program, and en- 
listing their help in a positive way. Most doctors as in- 
dividuals are fine people, and in any group a few will be 
found who understand the need for comprehensive medical 
services for patients, with hospitals supplying physical 
facilities, personnel, and competent organization, and phy- 
sicians supplying the personal professional service as a 
member of the organization, not as a private individual 
who uses the hospital merely for the episodic care of their 
private patients. Over a period of time they can assist 
in educating their colleagues. © 

3. By participating in the affairs of our local hosp’tal 
councils and state hospital associations in order ‘0 
strengthen these groups in the eyes of the medical pro- 
fession and the public. Is your hospital council weak, «1d 
is your state hospital association impotent because you :°¢ 
letting others do the work and because you will not c »- 
tribute financially to support strong hospital service « t- 
ganizations? If so, then maybe you deserve to have ‘<- 
current difficulties with local and state medical societ'.s, 
which are well organized groups with programs. 

4. By strengthening the national hospital groups, |':¢ 
the American Hospital Association and your own Catl:- 
(Concluded on page 82) 
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ST. EXPEDITUS HOSPITAL 


e t 
Dea Neola Necharten—; 

I just returned from October devotions in the chapel. The 
nuns and nurses sang the "Salve Regina" as the closing hymn. Sister 
Rita Ann is thinking about getting tapes or records made of the 
seasonal antiphons for playing over our P.A. system. One of their 
academies does it at 3 p.m. every afternoon and it's wonderful to 
hear these praises of Mary swell out over the campus and up and down 
the corridors. I hope she goes through with it. That will be 
another item for our Catholic atmosphere procedures book. 

Sure glad to hear that you people are going to have the oppor- 
tunity to take those classes on the Mystical Body and the Liturgy 
for two hours a week. I'm sure you'll find that Monsignor Hel- 
riegel's analysis of Pope Pius XII's pastoral on "mediator Dei" very 
clear and easy to work with. I've often wondered why those class- 
rooms in our schools of nursing couldn't be put to some use during 
the evenings of the year. Maybe you people have something there. 
The "buzz" session aspect of the class should make it practical, 
too. 

Remind me to tell Father Jim Thompson about that Liturgy 
analysis. I'm getting a week-end off not too long from now and 
we're planning to take in a Notre Dame game. It will be my first 
one this year and I'm really looking forward to it. Father Jim 
who teaches in one of the parochial high schools, is also chaplain 
of Mercy Hospital. I guess talking to adolescents and talking to 
nuns are two different things. He's a pretty smart priest, but what 
to preach to the Sisters seems to be a problem to him. The idea of 
those classes of yours may be a help, though from what I gather, he 
may run into a bit of difficulty. He's got one of those "Silent 
congregation" type communities and he's going to have to give the 
Holy Spirit a lot of down field blocking to get them to appreciate 
the English ritual, the Dialogue Mass or even a congregationally 
sung High Mass. His situation reminds me of the High Mass at 
Johnny's wedding. I intoned the Gloria and the organist who also . 
doubled as the choir responded with the Ambrosian one plus a few 
variations of her own. I would never have made it to the seat 
before she had finished so I just sweated it out at the altar. 

Oh, yes, I'm glad to hear that one of your seniors has indi- 
cated her intentions of coming into the community. That's the 
second one from your department. You'd better be careful or Mother 
Virginia will be putting you in charge of vocation recruitment. 
Seriously, though, putting a likely candidate in charge of the 
B.V.M. shrine on the floor, inviting her to volunteer to make the 
rounds with a Sister on the Communion calls and getting her to help 
you fix the flowers in the chapel--all help to introduce her to 
community life. There are still a good number of religious voca- 
tions among our student nurses, if we'd only have the insight to 
nourish them. Plus prayer. We have a High Mass on the last Satur- 
day of the month for vocations. 

Have to get a sermon ready on St. Luke. Sister Rita Ann is 
inviting the medical staff to Mass and breakfast on the Sunday fol- 
lowing the feast. Keep greeting your patients gently and gaily. 

In Christ through Mary. 


3. a 



























Staff Meetings Are Important! 


From the Bulletin of the Joint Commission 
on Accreditation of Hospitals 
August, 1955—No. 9 








ROM THE START of the American College of Surgeons 

Hospital Standardization Program in 1920, the holding 
of regular medical staff meetings has been one of the 
standards on which approval of a hospital has been based. 
In accepting the Standards for Hospital Accreditation es- 
tablished by the College, the Joint Commission on Ac- 
creditation of Hospitals endorsed this principle as sound 
and essential for good patient care. 

The sole purpose of hospital medical staff meetings 
is to improve the quality of patient care by means of a 
critical review and evaluation of the work of the profes- 
sional staff. This analysis must be done by the medical 
staff, which should meet at frequent and regular intervals 
to accomplish this purpose. 

Recognizing that differences exist in hospitals be- 
cause of size, location, and medical staff organization, hos- 
pitals have a choice of one of the three following methods 
of fulfilling the medical staff meeting requirement: 


1. Monthly Meetings of the Entire Active Medi- 
cal Staff. 


This method is particularly suited in the hospital of 
less than seventy-five beds which is not departmentalized. 
It is also well suited in the hospital where the medical 
staff is small and is organized to function as a committee 
of the whole. 


2. Monthly Departmental Meetings and Quar- 
terly Meetings of the Entire Active Staff. 

This method may be adopted when a hospital is 
well organized and departmentalized, and when it has 
been found to be more effective than Choice 1 for ade- 
quate and efficient review of the work of the staff. More 
frequent departmental meetings will depend upon the 
size of the hospital and the number of patients treated. 
| Many hospitals find weekly meetings advisable. | 


3. Monthly or More Frequent Review of the 
Clinical Work by the Medical Records and 
Tissue Committees (or by an Audit Commit- 
tee which combines the functions of these two 
committees), Plus Monthly Meetings of the 


Executive Committee of the Medical Staff 
and Quarterly Meetings of the Entire Active 
Medical Staff. 


If conscientiously carried out, this method is very 
effective in evaluating the quality of patient care. 

Experience has shown that one of these three pat- 
terns of medical staff meetings will fit any hospital seek- 
ing accreditation, whether it be small or large, rural or 
urban, affiliated with a medical school or not. 

There has been some confusion and misunderstand- 


the following aspects of hospital medical staff meetin: s: 


1. Frequency and Regularity of Meetings. 


The regular monthly meetings as described in Choice 
1, 2, or 3 with not less than twelve in each calendar yc ir 
are necessary for adequate and effective evaluation of 
patient care. This means that such meetings should »e 
held during the summer vacation months, for patients «re 
treated in the hospital during these periods and their cre 
should be evaluated. 


2. Multiplicity of Meetings. 


Numerous complaints have been voiced by the medi- 
cal profession concerning the hardship of forced attend- 
ance at medical staff meetings of several hospitals to which 
they have appointments. This occurs because many phy- 
sicians accept an impracticable multiplicity of active staff 
memberships. There is a growing feeling among the 
practicing profession that a physician should limit his ac- 
tive staff appointments to no more than two hospitals in 
order that he may best serve his patients and conserve 
his time and energy. 

If additional hospital facilities are desired by the 
physician, he may accept an associate, consulting or cour- 
tesy staff appointment. Administrations of hospitals should 
co-operate wtih the medical profession by making beds 
readily available to physicians with other than active staff 
appointments. 


3. Combined Hospital Medical Staff Meetings. 


In certain areas where the medical staff of two or more 
hospitals are identical, there may be a desire to combine 
the monthly staff meetings of the several hospitals into 
one-time-saving meeting. This is not acceptable, for it 
defeats the prime objective of a medical staff meeting, the 
evaluation of the care given ... in a particular hospital. 


4. Attendance at Meetings. 


Adequate and effective participation in the evalua- 
tion of patient care requires regular, conscientious at- 
tendance at meetings of the active medical staff, depart- 
ments or committees. It is expected that members of the 
active medical staff shall attend at least seventy-five per 
cent of these official meetings, unless excused by the Ex- 
ecutive Committee of the medical staff for such excep- 
tional conditions as sickness, absence from the communi:y 
or because of medical emergencies. 

5. The Standard of the Commission on the atten |- 
ance of staff meetings pertains to the active medical st.'f 
members. It is the decision of the local hospital st. 'f 
whether the attendance of associate staff members is © - 
quired. 

6. Departmental meetings and clinicopathologic co: - 
ferences are not required by the Commission, althoug 
highly desirable and recommended. These are requir: - 
ments of the Council on Medical Education and Hospita ; 
of the American Medical Association for training pr - 
grams. 

Remember, the requirement for medical staff mee 
ings of the Commission are minimum for quality patie: 
care. Many hospital staffs exceed these requirements an:! 
for this they should be commended. * 
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Should only M.D.’ accredit hospitals? 


by CHARLES E. BERRY, L.L.B., M.S. in H.A. @ 


LONG ABOUT THIS TIME each 
A year I suddenly become unus- 
ually interested in Gerontology. With 
the start of each new academic year, 
it becomes increasingly evident that, 
as a matter of personal concern, this 
important phase of hospital work 
should receive the studied considera- 
tion of everyone responsible for the 
health of the communities they serve. 
In other words, time marches on for 
me as for you, and, distasteful though 
the thought may be, we, as rational 
animals, must acknowledge its toll. 

Despite our individual reactions, the 
inexorable march of time is a blessing, 
for if we were forced to live with our 
decisions of yesterday, the life of an 
administrator would be difficult. For- 
tunately, we have tomorrow in which 
to improve upon the work of today. 
Progress depends upon the element of 
time, and adjustments to meet chang- 
ing conditions can be effected with a 
minimum of trauma which can be 
erased by the remarkable healing 
power of the passage of time. 

On the page opposite this you will 
find the latest information on Medical 
Staff Meetings Required for Accredi- 
tation as published in August by the 
Joint Commission. You will note that 
emphasis correctly remains on the re- 
view of all medical work in the hos- 
pital. The revisions dictated by our 
changing times and conditions concern 
merely the techniques that may be fol- 
low-d in conducting this all-important 
revicw. Since the bulletin is self- 
exp inatory, there is little need for 
dis: ussion other than to point out the 
fac’ that every hospital should be able 
to :eet these reasonable requirements, 
usiiig one of the suggested alternatives. 

though the vast majority of those 
involved in providing health services 
he public are in full accord with 
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the work that is being done, occa- 
sionally we read of some incident or 
report that, while seemingly innocuous, 
can be indicative of unrest. I refer 
particularly to the Resolution on Ac- 
creditation of Hospitals introduced at 
a meeting of the House of Delegates 
of the A.M.A. in June 1955. Sum- 
marized, the resolution insisted that 
the A.M.A. alone should “bring under 
its supervision and control the de- 
termination of requirements for hos- 
pital accreditation.” 

After analyzing the wording of the 
entire resolution in an attempt to un- 
derstand the basic reason for its intro- 
duction, we inevitably reach two con- 
clusions. 

The first is that some members of 
the medical profession are unhappy 
with the present system despite the 
fact that it provides adequate repre- 
sentation for doctors. Why are they 
unhappy? The answer to this ques- 
tion is not as clear-cut. Are they fear- 
ful that they will be subordinated to 
a person not licensed as a physician? 
Yet the present recommendations for a 
review of clinical work are very spe- 
cific in insisting that all evaluation of 
physicians be undertaken by _physi- 
cians. Try as I may, I cannot dismiss 
the idea that perhaps physicians resent 
any attempt to evaluate their work. 
If all members of the medical profes- 
sion were equal in their ability, know]- 
edge, and professional integrity, there 
would be little need to insist upon 





Heed the rule of democracy that it 
works best from the bottom up. When 
it works well at the community level 
it will function smoothly at the top. 


—Eric Johnston. 











Associate Director, Dept. of Hospital Administration 
St. Louis University, St. Louis, Mo. 


some criteria for the provision of 
good medical care. But until the vari- 
ous medical associations themselves 
publicly assure administrators that this 
is true, then the obligation for some 
type of evaluation rests with those op- 
erating the hospital. 

The second conclusion is somewhat 
parallel to the first. Is the idea that 
hospitals are operated for physicians 
prevalent among members of the 
medical profession? As an ex-hospital 
patient, I find it a comforting thought 
to know that the majority of those re- 
sponsible for the establishment of hos- 
pitals are imbued with the philosophy 
that the hospital is dedicated to the 
care of the patient, that it provides a 
sanctuary where the patient’s inter- 
ests are paramount. True it is that 
“doctors make the hospital,” but it is 
equally true that modern medicine can- 
not be practiced without the ancillary 
services commonly provided in our 
general hospitals. 

Perhaps many of you may take 
issue with me; perhaps the passage of 
time has demonstrated the need for 
a change, but if this is true, the in- 
doctrination that accompanies such a 
proposal has failed to affect me. The 
present Constitution of the Joint Com- 
mission on Accreditation of Hospitals 
may not be ideal, but it preserves the 
democratic ideals which we all cherish 
—it recognizes the existence of more 
than a single interest in the operation 
of our hospitals. 

I think that a spirit of co-operation 
would be much more helpful than any 
further reorganization, at least until 
Father Time has more explicitly inter- 
jected his disapproval. Let us scold 
if we wish, but to deny the fledgling 
an opportunity to fly before we pull 
the trigger is something less than 
sporting. 




























EVERAL PRINCIPLES may be used 
S in selecting learning experiences 
for students. 

Principle 1: The basic prin- 
ciple is that the student must have 
experiences which give her oppor- 
tunities to practice the kinds of 
behavior and to deal with the kinds 
of content implied by the objec- 
tives of instruction. 

Principle 2: A_ psychological 
principle is that motivation is es- 
sential if effective learning is to 
occur. 

For initial planning, the teacher 
relies upon the interests of students, 
in general. Later, as the teacher 
knows the students, she can consider 
the interests of individual students 
and use this information in selecting 
from possible specific experiences the 
types of experience which are most in- 
teresting to students. From this, one 
must not infer that students are com- 
petent to determine which experi- 
ences are of most value. Nor should 
we infer that what appeals most to 
the student nurse is necessarily the 
best experience for her. 

In a study by a graduate student 
at the University of Washington’ (and 
mentioned briefly by Sand*), the stu- 
dents saw the greatest value in expe- 
riences involving responsibility, plan- 
ning, and complicated forms of nurs- 
ing activities. They saw the least 
value in the routine aspects of care 
and service. The implication for 
teachers is not to be guided unduly 
by what the student perceives as val- 
uable learning experiences, but rather 
to find ways of making the important 
learning experiences important and 
interesting to students. 

The development of resource units 
makes it possible for the teacher to 
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Selection of Learnmg Experiences 


the preparation of a balanced curriculum 





select from a variety of learning ex- 
periences the ones most suitable for 
the particular students in her class. 
While resource units have been used 
for some time by teachers in ele- 
mentary school, little has been written 
about them in nursing literature.’ 

Principle 3: Learning is en- 
hanced by utilizing wide communi- 
cations media. 

Thus, one might study the action of 
the heart valves and the effect of val- 
vular defects upon function by hav- 
ing students study diagrams of pul- 
monary and systemic circulation and 
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by having students examine fresh beef 
hearts and preserved specimens of 
human hearts which have valvular de- 
fects. (Sound movies may be useful, 
but should be previewed carefully.) 


‘Hiatt, Wilma: An Analysis of Per- 
ceptions of Learning Reported by Fifty- 
seven Students in the Medical-Surgical 
Units of the University of Washington 
School of Nursing. Unpublished Master’s 
Thesis. University of Washington School 
of Nursing, 1954. 

*Sand, Ole: Curriculum Study in Basic 
Nursing Education, pp. 70-72. G. P. Put- 
nam’s Sons, 1955. 

*Eldredge, Dora: “The Resource Unit,” 
Nursing Outlook, July, 1954 pp. 367-68. 









Ten principles are advanced to assist in 


and to make teaching itself meaningful 






Loyola University School of Nursing, Chicago, Ill. 






Principle 4: A curriculum prin- 
ciple is that the same learning ex- 
perience will result in several out- 
comes. 

This makes possible an economy of 
time by studying all the possible ob- 
jectives which might be achieved by 
one experience. For example, the 
teacher might provide as a learning 
experience for a student the oppor- 
tunity to observe the instructor—as- 
sisting whenever and wherever pos- 
sible—as the instructor provides care 
for one morning to a moribund pa- 
tient. Such an experience might as- 
sist the student toward the attain- 
ment of several objectives: (1) skill 
in observing in nursing situations, 
(2) realization of the responsibility 
of the nurse toward the patient's fam- 
ily, (3) meeting the spiritual needs 
of a seriously ill patient, and (4) pro- 
viding comfort measures for the mori- 
bund patient. 

Principle 5: If effective learn- 
ing is to occur, the students must 
get meaning out of each experience, 
become aware of its meaning, and 
see its relationship to previous ex- 
perience and future needs. 

The danger in routine practic. is 
that it is likely to become meaning ess 
if the whole of which it is a par: is 
not visualized by the student. Acc: rd- 
ing to this principle, the procec 1ré 
of bedmaking should be taught « ily 
after the student has observed pati 1ts 
enough to learn the value of a tht 
bed and the results which may 0o« uf 
from neglect of this matter. T! 1s, 
among the beginning experiences of 
the student in the hospital situat: 1 
might be the observation of bed | 2- 
tients in the late afternon to der-r- 
mine factors which interfere w..t 
comfort and the demonstration of such 
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lesivns as decubitus ulcers and irri- 
tate{ skin from hospital linen. Stu- 
dents might accompany the instructor 
as sie talks with patients about how 
they feel and note their requests for 
comtort measures. Then the student 
nurs will have some meaningful 
frame into which to place the pro- 
cedure of bed making. Otherwise, 
the ‘caching of the procedures of giv- 
ing baths and making beds gives more 
importance to the procedure than to 
the needs of the patient. 

Another example of using the prin- 
ciple of meaningfulness is that of 
teaching understanding of principles. 
"It is generally recognized that prin- 
ciples may best be learned from ob- 
servation of specific data, the study 
of these data to discern relationships 
between them, the formulation of a 
generalization, and finally, application 
of the concept to new problems. 

“This approach is markedly different 
from requiring students to memorize 
statements of principles, and the ap- 
proach which has been described in 
the preceding paragraph is conspicu- 
ously more effective from the stand- 
point of meaningful learning and re- 
tention of material learned.” 

Principle 6: In general, an in- 
dividual learns what he does. He 
learns through doing. 

For example, manipulative skill is 
learned through practice in manipu- 
lation. Particular skills seem to be 
very involved when described verbally. 
This may explain, in part, the fear 
which students develop in relation to 
certain procedures, a fear which some- 
times extends beyond the student ex- 
perience. Manipulative skills should 
be broken down into the component 
parts, and whenever possible the 
manipulative task related to a prin- 
ciple. For example, one of the aspects 
of a cleansing enema which can be 
practiced in the classroom is the place- 
ment of the enema can at an appropri- 
ate height. But this manipulative task 
is carried out by trying the effect of 
various heights upon the pressure of 
the fluid. 

The fact that a student learns what 
he Joes should explain, in part, the 
def..ct in placing the learner in an un- 
Supervised situation in which the 
learner frequently picks up all the bad 
habits of a variety of workers. The 
ins'ructor is responsible for the labora- 
tor. practice of student nurses to the 


_trown, Amy Frances: Clinical Instruc- 
to. p. 22. W. B. Saunders Co., 1949. 
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same extent that an instructor in bi- 
ology is responsible for the labora- 
tory practice of students in biology.” 

Student nurses would learn much 
better habits in nursing if the hours 
of practice were sharply reduced, with 
instructors there to give close supervi- 
sion at all times, and with experiences 
carefully selected and a given experi- 
ence discontinued after the desirable 
competence is assured. Consider the 
waste of students’ time in making 
empty beds. How many empty beds 
do you suppose the average student 
makes during her years of training? 
How much skill do you suppose she 
acquires after the first 100 beds? 

Principle 7: Providing adequate 
distribution of practice is another 
psychological principle useful in se- 
lecting learning experiences. 

Studies are reported in educational 
psychology literature concerning the 
spacing of study periods, and the re- 
lation of these to preparation for 
short term and long term retention 
of the material studies. It would be 
useful if a research project could be 
carried out to determine what might 
be an adequate distribution of practice 
periods for laboratory experience in 
clinical nursing. It is clear that the 
haphazard arrangement of practice 
periods assigned in most schools of 
nursing is undesirable both from the 
standpoint of the learning of the stu- 
dent and of adequate standards of 
nursing care. 

Assigning a student to have labora- 
tory practice from 7 to 9:30 a.m. 
means that the student must go off 
the hospital division without having 
had adequate time to plan nursing care 
and carry through a plan. Those who 
make out assignments for students on 
the hospital divisions should be made 
aware of the time needed for carrying 
out procedures properly. A study 
made at Bellevue Hospital by Pfeffer- 
korn and Rottman showed the follow- 
ing time requirements: 

“To give a full cleansing bath an 
average of 41.6 minutes was required; 


5No school system would retain a biology 
teacher who went out for a few rounds of 
golf while he left the students to do 
whatever tasks needed to be done, such 
as damp dusting the laboratory tables and 


dusting the chandeliers. Yet, schools of 
nursing continue to overlook the fact 
that nursing instructors are as culpable as 
this biology teacher when they leave stu- 
dents unsupervised in the hospital situa- 
tion while they attend faculty meetings 
or go to the office or library to prepare 
for the next day’s classroom teaching. 


to give a partial bath (morning care 
on days on which the full bath is 
not given), 27.2 minutes; to assist the 
bed patient who can take his own bath, 
23.7 minutes.” This study was done 
in 1932 in one of the largest charity 
hospitals in the world. If those who 
make assignments now think that less 
time is required for these procedures, 
it must be that we have simply taken 
short cuts which disregard some of 
the principles necessary to comfort or 
the principle of regard for the dignity 
of the patient by respecting his feel- 
ings of modesty. 

Principle 8: The student will 
learn more effectively when the ex- 
perience is satisfying, is a further 
psychological guide. 

Learning experiences should be 
selected for the student with such 
care that success is reasonably sure. 
This is the reason for choosing as the 
first experience one in which the stu- 
dent is likely to succeed. We need 
research to help us determine proper 
gradation of various kinds of experi- 
ence from the standpoint of com- 
plexity. 

The curriculum in schools of nurs- 
ing, like the curriculum in most other 
fields, has been developed on the basis 
of experience and opinion, rather than 
scientifically. This is illustrated by 
the observation that the present cur- 
riculum in nursing has evolved par- 
tially as a result of pressure of special 
groups and partially by the process of 
accretion. 

Study of the history af advanced 
nursing education shows that the first 
clinical areas for which supervisors 
and instructors were specifically pro- 
vided were those in which funds were 
provided through governmental agen- 
cies or through national voluntary 
health and welfare associations. ‘The 
individuals so prepared tended to 
think of their areas of supervision and 
teaching as specialties and insist upon 
specified lengths of unbroken assign- 
ment of student nurses to those areas. 
Thus, there developed an unfortunate 
tendency to speak of such areas as 
“specialties.” 

It is really a contradiction in terms 
to suppose that there can be any spe- 
cialties in a basic curriculum. Fur- 
thermore, no evidence has been pro- 


(Concluded on page 82) 


*Pfefferkorn, Blanche, and Rottman, 
Marian: Clinical Education in Nursing, 
pp. 48-49. Macmillan Co., 1932. 
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How to communicate 


with your personnel 


by SISTER MARY WILLIAM, R.S.M., Administrator 


St. Joseph Mercy Hospital, Pontiac, Mich. 


VW IS A hospital’s single most 
important problem today? 
Hospital administrators are agreed 
that it is their own inability to get 
vital thinking across. They recognize 
that the best ideas may die in mid-air 
unless presented in such a way as to 
gain understanding and impel action. 
They know that misfiring communi- 
cations are responsible for more loss 
in managerial effectiveness than any 
other factor. Basically, the communi- 
cation process may be divided into 
five aspects: 

1. Clarifying ideas 
Getting participation 
Transmitting ideas 
Motivating action 
. Measuring results 

Before analyzing these five basic 
aspects of communication, it may be 
well to examine what is required of 
leadership in communications in hos- 
pital administration today. Human 
beings are complex and sometimes 
mysterious, but there is one trait com- 
mon to all. This trait creates the 
never-ending urge for a higher stand- 
ard of living, it guides us in our 
daily lives, it serves as a good medi- 
ation for the life to come-—this trait 
is, not selfish interest but, se/f-interest. 
Management has unlimited opportuni- 
ties to show genuine interest in per- 
sonnel—interest in their welfare, in- 
terest in all things important to them. 
Unless administrators reflect the phi- 
losophy of our Catholic hospitals in 
spirit and in fact, in daily contacts 
with their people, our philosophy re- 
mains just so many words. Leader- 
ship effectively organized and com- 
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municated is what counts. Personnel 
in your hospital and in mine will 
find leadership somewhere. The effec- 
tiveness with which management’s 
concepts are presented will determine 
to a large extent what leadership is 
accepted. 

Administration, therefore, must not 
fail to define the supervisor’s function 
and responsibilities; it must not by- 
pass the supervisor by giving instruc- 
tions directly to personnel. Also, fail- 
ure to Clarify to employees the place 
of the supervisor in the management- 
employee relationship may be a failure 
in communication. Likewise, inade- 
quate attention to the two-way flow of 
information and ideas between super- 
vision and department personnel can 
cause general disruption of the whole 
personnel program and affect both the 
patient care and public relations of a 
hospital. Therefore administration, as 
the leader in the communications net- 
work, must study, devise and then 
utilize. 

Now let us return to our analysis 
of the five basic aspects, the first of 
which is clarifying ideas. 

The simplest way to clarify ideas is 
to encourage open discussion by per- 
sonnel after they have been fully in- 
formed on hospital policies, rules and 
regulations. Thereby, correct under- 
standing of the hospital’s philosophic 
foundation and objectives is assured. 
We have only to review history to 
realize that Our Lord Himself was in- 
terested and understanding as a 
humble carpenter when He trod this 
earth some 2,000 years ago. In a 
short ministry of three years, He 


taught His disciples so that they k: cw 
and understood their position in /is 


plan. They in turn persuaded tl. vu- 
sands to the faith. His success lay 
in His ability so to teach that ot/icrs 
could see in their day-to-day lives she 
value of what He said. Obviously He 
taught and clarified His ideas. 

If we are to clarify ideas in our 
hospitals today, we too must teac!i— 
which involves these three things 

1. Teil—orally or in writing 

2. Show—by demonstration 

3. Check—by inspection and super- 
vision. 

True, there is more to clarification 
of ideas than just teaching, bur if 
effective teaching is absent, clarified 
ideas are absent also. Give the facts, 
point the trend, interpret the results. 
You will use a minimum of words to 
give a maximum of clarification. 

The second aspect of communica- 
tions is getting the participation of 
every employee as a part of the patient 
care process. 

Participation is one of the strongest 
yet most subtle ways of giving recog- 
nition. It is sometimes called “con- 
sultation relations.” It recognizes 
others for their knowledge, experience, 
abilities and viewpoints. It recognizes 
personnel as individuals. Participation 
builds group morale. You cannot 
stimulate enthusiasm in a project by 
doing all of the work yourself. Let 
your personnel get in on it with 
“brain and brawn.” Let them make 
sacrifices for it. Let them suffer de- 
feat or enjoy glory in victory; then 
they belong to it. Why? Because 
they participated. 

Supervisors who are not permitted 
to participate in any management de- 
cision or who may not be kept in- 
formed about hospital policies and the 
reasons for them are apt to feel that 
they are on the outside looking in. 
A supervisor cannot motivate pevple 
unless she has the means and authority 
to do the things that have to be done. 

It is imperative then that hosp ral 
management carefully provide ‘he 
necessary instruction and training in 
the use of complicated or expen: ve 
equipment, which allows the respo: »i- 
ble person to participate in full c- 
curity. No employee must be allow 4 
to assume a machine-like or mecha: i- 
cal aspect. Every effort must be m: ‘¢ 
to offset mechanization with “huma: '- 
zation.” Humanize our hospitals »y 
humanizing management. You yo: * 
self must pass down to your st- 
ordinates, assistants and superviso 5. 
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the strong conviction that all em- 
pl.vces are to be treated as individuals 
wi feelings, hopes, ambitions, and 
pr »lems. 

. valuable trait, which is a sort of 
a utural complement to self-interest, 
is ihe very human desire for partici- 
pation. 

Very recently, one of the most out- 
standing men in the field of industrial 
relutions was asked what he considered 
to be the single, most important and 
necessary factor needed in employee 
relations today. His reply was, “More 
participation.” He is absolutely right. 
To me, participation means to “be- 
long’ —to be an active member of the 
crew. It means to be “in the know,” 
to have the opportunity to make sug- 
gestions and to have your advice 
sought, to feel that your position is 
important. 

This emphasis on participation car- 
ries us back to the days when most 
hospitals were small and business was 
much less complex. Our problem is 
how best to use the team for the bene- 
fit of all. To make clear to the em- 
ployee his interest in the company’s 
success and growth is management's 
responsibility. Every hospital has 
many regulations, standard procedures 
and directives on how to do this, that 
or the other thing. These are neces- 
sary, but we need something more, we 
need rules for rulemakers we need 
ideals and principles to guide all those 
who make day-to-day decisions and 
write the regulations. 

Transmitting ideas, the third aspect 
of communications is, of course, the 
heart of the subject. I’m sure the 
results would be surprising if an em- 
ployee opinion survey were made on 
questions such as these: Do you think 
the hospital is interested in you as a 
person, or only in whether you do 
your work satisfactorily? Do you 
think you are getting a fair deal? Is 
the hospital giving you what was 
promised in the orientation program? 

From the answers you soon would 
learn that your first efforts should be 
to use all possible channels selectively 
in both transmitting and receiving 
ide:s and information. Attention 
given to selection of the most effec- 
tiv, media to be used will assure im- 
prc ved results. 

-everal channels immediately come 
to mind including meetings, a house 
Orsin, written directives, memos in 
pa. envelopes, and notices on bulletin 
bo.rds. I would like to comment 
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briefly on two of these. It has been 
our practice to issue written directives. 
Recently the director of Nursing Serv- 
ice called my attention to the fact 
that personnel now refuse to accept 
the grape-vine version of an alleged 
decision or change in policy. “Show 
me the directive that says that,” is the 
current phrase. 

In regard to bulletin boards, I sug- 
gest that it is futile to post notices 
unless they are outstanding and spec- 
ial, The bulletin board takes on a 
character which may attract attention 
to important information or may repel 
as a neglected catch-all. A_ well- 
tended bulletin board is a primary 
source of information open to all 
alike, showing no favorites, available 
tor consultation as a sure guide. 

Communication between the hos- 
pital and employee begins in the pro- 
cess of application for employment. 
Upon hiring an applicant, a series of 
communications is begun with the 
group orientation interview. At this 
point the new employee is given an 
explanation of the general circum- 
stances of his employment. Such 
items as details of the benefits which 
he will receive in addition to cash 
earnings, the purpose of the hospital, 
and the meaning of his employment 
in terms of patient care are a part 
of this session. This group interview 
is designed for two-way communica- 
tions and contains the foundation and 
framework on which the employee 
learns the intention of management. 
Likewise it affords management the 
means of giving assurance to the new 
employee that his ideas and complaints 
will receive a hearing. 

Another aspect of two-way com- 
munications is the part they play in 
motivating action. 

Influencing human behavior, or the 
ability to handle people, has been de- 
scribed as the most difficult of all the 
arts and sciences. John D. Rocke- 
feller once said, “I will pay more for 
the ability to handle people, than for 
any other ability under the sun.” 

We sometimes make a mistake in 
choosing a supervisor on the basis of 
seniority or technical skiil rather than 
on ability to handle people. In the 
final analysis, the quality of patient 
care is the mark of the hospital. A 
beautiful building, the ultimate in ad- 
ministrative organization or an exten- 
sive research program are in them- 
selves important. However, the pro- 
duct we have for sale is “total patient 












care.” In rendering total patient care, 
our employees are the principal in- 
gredient, and daily—yes, hourly—they 
are called upon through verbal orders, 
directives and memoranda to produce 
a certain result. Unless the way is 
open for a genuine exchange of infor- 
mation across departmental lines, con- 
fusion arises, or a lack of understand- 
ing as to the reasons for a particular 
procedure, ensues. The routine is 
maintained but satisfactory results are 
not forthcoming. Unless it is a con- 
cern of administration to provide the 
means of clearing departmental objec- 
tives, an expected result may not be 
reached. An interdepartmental com- 
munication system that functions regu- 
larly, whatever form it may take, is 
an important factor in motivating 
action. 

Now, to prove our theory or method 
of approach, there must be a way of 
measuring results. Any program is 
only as good as the results it produces. 
Just where the measurement of results 
of our communications begins or ends 
is probably found in how well the 
above four aspects have been accom- 
plished. Does the character of your 
hospital operation indicate a general 
disposition toward unity? 

If the administrative plan has been 
presented with clarity so that each in- 
dividual in the hospital's family of 
workers has a role and knows what it 
is; if each person feels that he partici- 
pates in a total plan for care of the 
sick and injured, not merely in a rou- 
tine job which happens to be per- 
formed in a steaming laundry, or if 
again the worker feels that he is 
getting a square deal, that opportuni- 
ties do lie ahead, that he is accepted 
as important, his desire to “belong” 
is fulfilled and thus his motivation is 
strengthened. 

We who are responsible for the 
final accounting of the conduct of our 
institutions need to spend some time 
daily on our knees thanking God for 
blessings and asking for guidance. We 
need the realization of His presence— 
to fulfill our position. 

Many problems called psychological 
are in reality spiritual. None of us, 
regardless of race or creed, can leave 
God out of our business. We need 
ideals of perfection, prayer and love 
of neighbor to play the part of the 
good Samaritan exemplified in the 
parable and, in so doing, meet the 
objective of our hospitals: Total pa- 
tient care. * 
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ADMINISTRATORS, LOOK AHEAD! 


—Littaver 
(Concluded from page 74) 


lic Hospital Association, in their programs of service. 
5. By keeping in touch with the constituency you serve 
—the patient—and reporting to him properly. I mean 
not merely to the patient who is being served at the mo- 
ment within the institution, but more particularly to the 
general public who sooner or later become patients. I 
said before that the average patient has tended to identify 
himself with his doctor rather than with a hospital. This 
was so because the physician-patient relationship was very 
close, while the patient-hospital relationship was casual 
and infrequent and usually associated with unpleasant oc- 
currences, except in the case of childbirth. 

However, this picture is changing. As more pa- 
tients become members of the groups who insure them- 
selves for the costs of hospital care, they are concerned as 
groups with the quality of hospital service for which they 
pay in advance. They are beginning to identify them- 
selves with hospitals as well as with their physicians. 
Whether or not the hospitals that you administer assume 
their proper place in the public's identification with health, 
medical, and hospital services, will depend in large meas- 
ure on you. If you do not tell the hospital’s story, and if 
you do not actively co-operate with other groups in the 
hospital service field in explaining the role of the hospital, 
you will not merit the public’s support in the years ahead. 

We have pasteurized milk today because the public 
demanded it—as a health measure to decrease infant mor- 
tality, not because the big milk companies wanted it. We 
have Blue Cross today because the public demanded the 
beginning of hospital insurance, even though it was bit- 
terly opposed, or at best endorsed in a lukewarm fashion, 


by organized medical groups. We shall have compre- 
hensive hospital services in the future because the pubic 
demands it, and your own stake in explaining the role of 
the hospital in the medical specialist-hospital relationship, 
the aid of the public. This is the challenge before us. * 


Ill. CONCLUSION 


I believe we can take great pride in the development 
of the voluntary hospital system in this country during the 
past fifty to seventy-five years. As I implied at the he- 
ginning of my remarks, this period was devoted largely 
to the development of physical plants, of patterns of or- 
ganization, and of promulgation of standards. 

However, the developments of the last few years 
have already given us a blue print of the future. The pub- 
lic is now vitally interested in organized ways in the kind 
of care we give. The public is interested in comprehensive 
medical services, preventive as well as curative, ambulatory 
as well as in-patient, continuous rather than intermittent. 
The physician who uses the health centers we are develop- 
ing must be made to see his place in the organizational pat- 
tern; he can no longer assert authority without responsi- 
bility. 

If we are to meet tomorrow's challenge we must get 
our administrative house in order; we must learn how to 
plan courses of action, train qualified assistants, and dele- 
gate authority and responsibility to them; we must co- 
operate actively with other hospitals and hospital groups 
in the common cause of patient care, and we must enlist 
the aid of the public. This is the challenge before us. * 





The above article comprised the text of an address 
on May 18, 1955 during the 40th annual convention of 
The Catholic Hospital Association, St. Louis, Mo. 





LEARNING EXPERIENCES 
—Brown 
(Concluded from page 79) 


duced to demonstrate that pediatric 
or obstetric or psychiatric nursing is 
any more complex than medica! nurs- 
ing or surgical nursing. 

As basic programs have been short- 
ened in the last several years, the por- 
tion of experience always shortened 
has been that in medical and surgical 
nursing, while schools have retained 
the same length of experience in ob- 
stetric and pediatric nursing as was 
required before the programs were 
shortened. Yet there has been no re- 
ports on investigations of the rationale 
for what may well be a disproportion. 

Faculty groups tend to succumb eas- 
ily to demands from special groups for 
adding certain highly specific kinds of 
experience to the curriculum. Con- 


sider, for example, the effect of reduc- 
ing general medical and surgical 
nursing experience to add two months’ 
experience in tuberculosis nursing. Yet 
tuberculosis is but one disease of a 
group of communicable diseases. Be- 
fore taking such a step, there should 
have been a study to determine 
whether the emphasis upon the prob- 
lems found in this one disease is an 
adequate substitute for the general 
medical and surgical nursing experi- 
ence this new experience replaces. 
Since the learning value of a cur- 
riculum experience is based upon the 
understandings, skills, and values to be 
attained by a student, we need to have 
research in what the nurse needs to 
know and be able to do in the care of 
representative samples of patients 
with what are considered important 
constellations of nursing problems. 
This kind of research project has been 


done by the writer’ for a sample of 
patients with congestive heart failure. 
The method of study was shown to be 
suitable for several other clinical con- 
ditions: Rheumatic fever, diabetes 
mellitus, and carcinoma of the cervix. 

It would be an important contribu- 
tion to the provision of data for cur- 
riculum building in nursing if other 
investigators would extend this same 
method of study to the other disease 
conditions in the Master List of the 
Curriculum Guide which were desig- 
nated as essential experiences for «ll 
students. Thus, we might evolve a ! ist 
of the unique values of experience 
with certain kinds of patients and have 
a more logical basis than at present 
for the selection of learning expe’i- 
ences for student nurses. 


"Reported in a dissertation in partial fi.!- 
fillment of requirements for the Ph.D. +t 
the University of Chicago. 
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Nurses and secretaries who serve in the offices of doctors on 
the staff of Alexian Brothers Hospital in St. Louis, Missouri, 
were entertained at a hospital 
reception in their honor during 
May. Department heads having 
business contacts with them 
acted as a receiving committee. 
Brother Bede, administrator, 
said, “It has long been our am- 
ZOU... bition to become better ac- 
quainted with these ladies and, 
in turn, to have the doctors’ 
nurses and secretaries more cognizant of our facilities and 














personnel.” 


The Ladies’ Auxiliary acted as hostesses at a tea following 
tours of the hospital by the guests. 


his would be an excellent project for all Auxiliaries some 
time during the year. The efficient nurses and secretaries of 
your doctors, making appointments, checking orders and 
making many important contacts, are the loyal liaison be 
tween hospital and patients. They would most certainly be 
interested in a visit some afternoon to meet the Sisters and 
personnel they know perhaps only by telephone. This would 
not only be a top-notch public relations gesture but an en- 
joyable occasion for all. 














Auxiliary to St. Vincent's Hospital, Montclair, N. J. sent us 
an excellent and detailed account 

Way the items is “The gift from the 
Godmothers’ Club, a group of 

babies’ in the Halloran Pavilion. 

Vibe Their $75.00 bought material for 
Dmenrease sheets for the babies. This group 
eee has also donated cribs for the 

Chapel. When asked what name to inscribe on the donor's 
plate, they selected their chosen name, ‘copMoTHERs,’ for that 


Annual reports do yield interesting facts. The Women’s 
of their activities. Notable among 
Their six members — a Canasta Club 
who give their funds to ‘our 
two hundred and fifty contour 
nursery and a pew for our 

is what they are to the St. Vincent's babies.” 


St. Gabriel’s Hospital Auxiliary, Little Falls, Minnesota, not 
only very generously provides flowers for the nurses’ gradua- 
tion and for the hospital lobby 


The at Christmas, Easter, and Hos- 

pital Week, but for all the hos- 

pital personnel on duty Christ- 

Little mas day, cookies and candy were 

gifts of individual members. This 

7 is really making the “‘little things 

hinge count for the most.” The Re- 

membrance Fund inaugurated by 

Ve Life... this Auxiliary (about which we 

told you in a previous bulletin) 

has been increased by a generous 

contribution received from a friend in Africa! Word of a 
good thing does get around.... 
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A 28-minute 16 mm. documentary film in sound and color, 
produced by The Catholic Hospital Association will help 














you to explain the purpose, 
background, development and 
Hospital current operation of your hos- 
pital. The film, entitled “The 
tlm Dedicated, "gives a broad out- 

A line of the Catholic hospital 
4nd shows graphically how 

pevatlable.... each profession fits into the 
over-all picture and how each 

profession shares in the Apos- 

tolate to Care for the Sick, with the same dedication which 
motivated the carly followers of Christ Himself. No specific 
hospital is mentioned; rather it is a composite of all the 
splendid Catholic hospitals that are moving with the times 
toward better care of the patient. “Inspired” is the word to 
describe the film; it was shown at the 40th annual convention 
of the C.H.A. in St. Louis and many of you may have viewed 
it there. It is scheduled for telecast on “The ‘Catholic Hour” 
sponsored by the National Council of Catholic Men. After 
it has been shown on the network, it will be released for 
television in all geographic areas of the United States. 


To purchase a print of “The Dedicated” for your hospital 
would be an excellent public relations project for your aux- 
iliary; it can be shown to many civic groups as well as 
departments in the institution. It would also be a valuable 
recruitment aid to help you increase membership in your 
organization. A most worthwhile gift to your hospital, it 
is available now; the purchase price is $225.00. An interval 
of about three weeks must be allowed for processing, if 
prints are not in stock at the Central Office. 


On October 28 the Council for Hospital Auxiliaries is to 
meet at the Central Office to discuss projects and make ten- 


tative plans for next year’s 

Convention in Milwaukee. Any 

tHrurtlian suggestions you have for the 

program would be appreciated. 

Counckl The topics you would like dis- 

WMeeeting...... 

occasion. 

Your council members are: 

Mrs. Joseph Hurley, St. Vincent’s Hospital, Toledo, Ohio; 

Mrs. A. B. Doyle, Our Lady of Lourdes Hospital, Camden, 





cussed and the manner of pre- 
sentation would help greatly 
in scheduling events for that- 














New Jersey; and Mrs, Raymond E. Kersting, St. Mary’s Hos- 
pital, Evansville, Indiana. Rev. J. J. Flanagan, S.J., Executive 
Director of The Catholic Hospital Association, is consultant 
to the Council and Miss Jean Read of the Central Office is 
secretary. We welcome Mrs. Kersting as a new member. Miss 
Irene Scanlon, St. Vincent’s Hospital, Jacksonville, Florida, 
retires from the council and with her departure we express 
our deep gratitude for her enthusiastic help in all our plans, 
keen understanding of all phases of auxiliary activity, and 
lively interest in the welfare of hospitals and patients, alike. 
We will always count Miss Scanlon a devoted friend. 


You are not alone if there are car parking problems confront- 
ing your hospital. The other day we heard of an instance 
that prompts us to relay it to you. 
An important but brief visit was 
to be made to one of our local hos 
pital administrators. The matter to 
be discussed was an item of pub- 
licity that was of the utmost benefit 
to that hospital. Car parking privi- 
lege was denied by the custodian 
for even the few minutes needed to 
make the call because the area— 
although unoccupied at the time—was reserved for a special 
group of employees. Your hospital often has important 
visitors who do not tarry and should be accorded the greatest 
respect. If this problem of parking is a major one with you, 
windshield stickers or pass cards might be issued to indicate 
that brief stops are permissible even in restricted areas. 





Where 
Js There 


Keo? 1100. 











This is an auxiliary public relations project that could have 
amicable results. An auxiliary committee could be an in- 
valuable agent of the administrator in issuing passes to those 
who need them. 


The Catholic Film Center, 29 Salem Way, Yonkers 3, N. Y.. 














for your own meetings or 
when planning programs for 

Planning?..... 
mas season it is not too 
early to reserve choice selections; the demand might soon 


can furnish religious films on a rental basis that would be 
the Sisters, student nurses, 
or special departments of 
overtake the supply. Write for their catalog at the above 
address. The Catholic Film Directory is free on request, but 


inspirational material both 
the hospital. For the Christ- 
when writing to them, please include 10c for mailing. 


BE SURE TO ORDER YOUR COPY OF “SERVICE, SO 
HELP ME!” THE NEW MANUAL FOR GIFT SHOPS, 
SNACK BARS, AND HOSPITALITY CARTS. EVEN IF 
YOU HAVE ONE OR ALL, YOU MAY FIND SOME NEW 
IDEAS TO STIMULATE PROGRESS. $1.25 a copy, 5 
for $5.00. ORDER FROM THE CATHOLIC HOSPITAL 
ASSOCIATION TODAY! 


St. Joseph’s Hospital Auxiliary, Boonville, Missouri, spon- 
sored a “Silver Coke” held at one of the well-known res- 














taurants there. From a beau- 
st Pleasant decked table, coffee, “Cokes,” 
cookies, mints, and nuts were 
dispensed to those who took 
the time to drop by for a 
pleasant few minutes on a 

For ,. {/ warm July afternoon to chat 
and, of course, contribute 

whatever they could to the fund which is being sought to 
purchase needed supplies for the hospital. A talented mem- 
ber obliged with piano selections during the period from 
2 to 5:30. The Auxiliary’s membership totals 70, and the 
zealous group works very hard to make each activity worth- 


tifully candle-lit, flower-be- 
with members of the Auxiliary 
while. Many townsfolk who could not attend the affair 


sent silver or have promised financial assistance at another 
time. We liked the cool-sounding title—“Silver Coke’’—and 
thought you might want to add this to your list of summer 
projects for next year. 


Fach year more Auxiliaries are developing Volunteer Service 
Committees and giving valuable aid to our hospitals. How 
make it contin- 
man achieves the 


can we assure 
uous? In many 
best results. Her full-time activity enables a better schedule 


the success of 
feud hospitals where 
to be kept and more helpers busy. 





this service and 
it is most effi- 
COtu y, eevee! ciently managed, 
a salaried Chair- 











Once the “team” has been chosen, trained for the work to 
be done, and assigned to duty the volunteers can be relied 
upon IF we 
1) Give them recognition, opportunity for self-expression, 
and make them feel needed 
2) Help them see the relationship of what they are doing 
to the total effect 
Impress them with the importance of their service con- 
tribution 
Make their first efforts simple so that they will be suc- 
cessful and incentive for more 
Give them opportunities to grow and learn 
Encourage them to make decisions 
Provide a friendly atmosphere 
Do not take them for granted 
Take them into confidence concerning developments 
within the organization 
Care enough about them to help develop talents. 


Training is very important and the above should be in- 
cluded, too, in developing a program for continuing and 
co-ordinated service. Your Chairman is your most im- 
portant asset; her enthusiasm and leadership in preparing 
helpers is the focal point of the service. May her tribe 
increase. 


May your Fall programs flourish... let us know about your 
plans ...Our Bulletin can inform others! 











Jean Read, Secretary 
Council on Hospital Auxiliaries 








First Step. Extracted work is emptied onto table where operator places individual pieces on Feed Conveyor to 48 x 84” Rotaire 








Continuous Conditioning Tumbler. 
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Heart of the Operation. From Rotaire Tumbler, con- 
ditioned large flatwork goes by Conveyor to Sager 
Spreader. Here pieces are opened and straightened 
automatically for fast feeding to 8-Roll Super-Sylon 
lroner. Conveyor at extreme right takes small flatwork 
to another Conveyor running across ironer front. 
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Finishing Up. Type 4-FS Trumatic Folder automati- 
cally and rapidly folds large linens as they come from 


the Super-Sylon Ironer. 


ups laundry output 153% 


BIGGEST FACTOR: New American mechanized 
flatwork ironing! 


With American Mechanized Flatwork Ironing, 
production increases because work-flow is contin- 
ious. Flatwork is heat- and moisture-conditioned, 
then conveyed to ironer for top quality, high- 
peed ironing and folding. Work is delivered 
lirectly to operators’ best working positions. 
here’s no confusion, fewer manual operations. 


The McKeesport, Pa., Hospital’s mechanized 
one-ironer installation helped increase produc- 
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tion 153%, and released an extra shift of seven 
operators. With work better organized and far 
less fatiguing, operator morale has reached a 
new high. 


Whether your laundry department has one ironer 
or several, American’ Mechanized Flatwork 
Ironing can work production and labor-saving 
wonders. For more information, call in your 
American Laundry Consultant. 
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Hospital Pharmacy Internships—Pro & Con 


by J. A. HUNTER, M.D., Medical Director e@ 


\ K 7HEN I FIRST gave thought to 
the hospital administrator's 

attitude toward hospital pharmacy in- 
ternships, I had the idea that I could 
recite a few statistics, expound a few 
maxims to prove the point, and the 
job would be done—there would be 
no difficulty in establishing the thesis 
that hospital pharmacy internships are 
desirable from the standpoint of the 
hospital administrator. Readers would 
all have the firm assurance that a mere 
mention of this subject to the hos- 
pital administrator would result in 
the immediate provision of the neces- 
sary space, equipment, personnel and 
funds for the beginning of a phar- 
macy internship training program. Or, 
for those already operating such train- 
ing programs, there would be the sat- 
isfying confirmation that the program 
had complete support from the ad- 
ministration . . 

That is what I thought.... 

After reflecting on the subject for 
a while, I’m aware that it is not quite 
that simple. There are too many var- 
iables. Each hospital has its individual 
problems. Because of varying circum- 
stances it does not follow necessarily 
that all hospital administrators are en- 
thusiastically in favor of pharmacy in- 
ternships. It is not necessarily true 
that all hospitals should have an intern 
training program. In view of these 
circumstances, I’m not sure I can give 
blanket endorsement to pharmacy in- 
ternships. I can give you some of my 
ideas and tell you a little about the 
place of the pharmacy intern on our 
hospital team. So, I will confine my 
remarks to a few general comments 
and a few examples regarding our own 
pharmacy intern training program at 
the USPHS Hospital in Baltimore. 

Since 1934, when the idea of 
pharmacy internships in institutions 
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first appeared, to the present day, 
there has been very slow growth. 
For years, training programs for 
pharmacists following graduation ‘vere 
located at a few universities, mostly in 








the East, and were primarily in the 
graduate school. You are aware of 
the slow acceptance of training pro- 
grams for pharmacists in hospitals and 
the controversy associated with this in 
the discussions of the merits of the 
graduate versus the non-academic pro- 
grams. Also, you are aware of the 
difficulty with definitions: What is a 
pharmacy intern? May he be called 
an “intern” or is this term reserved for 
Doctors of Medicine who are gaining 
experience in a hospital following 
their graduation? 

The 1952-53 Policy Committee of 
the American Society of Hospital 
Pharmacists created some order out of 
chaos by defining various terms as they 
are related to hospital pharmacy in- 
ternships. It is generally understood 
now that a hospital pharmacy intern- 
ship is on-the-job training of gradu- 
ate pharmacists in the same sense that 
on-the-job training is provided for 
graduates of medical, dental, and re- 
lated schools. 

But why hospital pharmacy intern- 
ships? The credit goes to hospital 
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pharmacists who recognized the iced 
for bridging the gap between the 
academic instruction of the Schools of 
Pharmacy and the complex operation 
in a hospital. Certainly on-the-job 
training for orientation in hospital op- 
eration, especially in departments sup- 
porting the pharmacy, is indicated if 
the pharmacist is to function effec- 
tively. Many of you, I’m sure, learned 
“the hard way.” Think how much 
time it took and how much better pre- 
pared for your job you would have 
been if you had had the privilege of 
an internship. 

Another consideration is the cir- 
cumstance that, because of complex 
relationships that are unique, hospital 
pharmacy is now considered a spe- 
cialty. One does not have to be a 
prophet to predict the time is coming 
when hospitals having approved in- 
ternships in medicine, dentistry and 
perhaps hospital administration, medi- 
cal social service and medical record 
library science will also offer intern- 
ships in hospital pharmacy, and suc- 
cessful completion of an internship in 
hospital pharmacy will be a prere- 
quisite for employment as a hospital 
pharmacist. 

So far I have been talking about te 
desirability of a pharmacy internsh'p 
from the standpoint of the pharmacist, 
as a means of proper orientation 1 
hospital operation. What about 1 :¢ 
internship from the standpoint of « ¢ 
administration? Is it to the advanta ¢ 
of the hospital to have a pharmacy i \- 
ternship? In what way? ... /- 
creased efficiency? . . . Increased pr: - 
tige? . . . .How much will it cos ’ 
No hospital administrator is going 
support a pharmacy intern traini: 
program if it significantly increa: 
the cost of patient care. Then, wh « 
are the advantages? What are t!° 
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NEW BARD DISPOZ-A-BAG‘ 





Lightweight Disposable Urine Bag for Use by 
Ambulant Hospital Patient with Indwelling 
Catheter Avoids Danger of Ascending Infection 


Lightweight plastic leg bag eliminates 
inconvenient jugs or bottles and offensive 
odors. Weighs less than 1 ounce. Has ad- 
justable rubber leg straps. 


Return flow prevented by flutter valve, 
even when patient is sitting or reclining. 
Avoids danger of ascending infection. 
Easily emptied from bottom outlet. 


Comes sterile ready for use, in individ- 


ual package. Complete with built-in 
adapters to fit catheters or tubes. 


Saves nurses from disagreeable work of 
emptying urine receptacles and cleaning 
and deodorizing bottles, connectors and 
tubing. 


Inexpensive and gladly paid for by pa- 
tient when charged to account. May be 
worn home by patient or discarded. 





CAT. NO. 
1501 Dispoz-A-Bag 





EACH 
$1.25 


6 Dz. 12 DZ. 
PER DZ. PER DZ. PER DZ. 
$13.50 $12.00 $11.25 












Cc. R. BARD, INC. SUMMIT, NEW JERSEY 




















benefits to be expected from a train- 
ing program? The responsibility rests 
with the hospital pharmacist to pre- 
sent his program to his administrator 
and defend his proposition that such 
a program will accrue to the hospital's 
benefit. 

It should be recognized that there 
are both tangible and intangible bene- 
fits to be derived from an intern pro- 
gram. The first consideration is cost. 
From a tangible standpoint this can 
be defended with the proposition that 
patient care cost will not be signifi- 
cantly increased. Inasmuch as the in- 
ternship is on-the-job training the in- 


tern will contribute services to the 
hospital to justify his salary—though 
this should not be the primary con- 
sideration as far as training is con- 
cerned. The intern should have ade- 
quate time provided in his program 
for essential reading, research, and par- 
ticipation in planning phases of phar- 
macy operation. 

Among the intangible benefits to 
be derived is the professional stimu- 
lation of the Pharmacy Department, 
and for that matter, the entire hos- 
pital, as they enthusiastically partici- 
pate in the training program with re- 
sultant increased efficiency and im- 














proved services to patients. Certainly 
the hospital which has a pharm.cy 
intern training program has enhanc:-d 
its stature among the fraternity of 
hospitals. 

Without arguing the merits of ‘he 
graduate hospital pharmacy progrim 
versus the non-academic type of 
pharmacy internship, I would like to 
discuss briefly some of the aspects of 
the hospital pharmacy internship as it 
operates in our hospital, with a few 
comments about our approach to the 
training of our hospital pharmacy in- 
tern. 

Of course, the key man in our train- 
ing program is our chief pharmacist. 
It is his responsibility to detail the 
course of training in keeping with 
regulations and policies promulgated 
by U. S. Public Health Service head- 
quarters and by the Medical Officer in 
Charge of this hospital. My function 
as Clinical director has been to translate 
these regulations and policies and to 
assist him in incorporating them into 
the program, as well as assisting him 
in developing the interdepartmental 
aspects. In this capacity, I have the re- 
sponsibility of assisting in developing 
a program that will assure the phar- 
macy intern that his contacts with the 
various units of pharmacy operation, 
as well as his contacts with the various 
departments of the hospital, are such 
that his participation in the program 
will advance the learning, the under- 
standing and the appreciation of the 
hospital pharmacist’s position in the 
modern hospital. 

Our hospital pharmacy intern train- 
ing program can be divided into two 
aspects. 

The first is concerned with detailed 
indoctrination in all phases of phar- 
macy operation with adequate experi- 
ence in the areas of purchasing, receiv- 
ing, storing, compounding and the 
dispensing of pharmaceuticals, chem’ 
cals and other professional supplic:. 
and the manufacture of sterile an‘ 
non-sterile supplies. The intern is als. 
introduced to the problems of for: 
casting, planning, and organizing t! 
pharmacy operation as well as perso: 
nel administration. 

The second important aspect of th 
training program is really the area th: 
makes hospital pharmacy a specialt; 
This phase deals with the relationship 
of the pharmacy to the other depart 
ments of the hospital, and develop 
in the intern the attitudes essential fo 
placing the hospital pharmacy in it 
rightful position as an important mem 
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ber of the team providing services to 
patients. 

In this latter area lie the pharmacy 
committe and its activities in develop- 
ing the hospital formulary and pro- 
moting rational and economical prac- 
tices of drug therapy. Also presented 
to the intern is the hospital pharma- 
cist’s role as a drug therapy consultant 
to the staff. The dealings of the intern 
with the nursing section, supply, 
financial management, housekeeping 
and maintenance—and most impor- 
tant, rotation through internal medi- 
cine, surgery, pathology, radiology, 


nursing and administration—are de- 
signed to impress the intern with the 
inter-dependence of these seemingly 
unrelated activities and to develop his 
appreciation of all activities in the 
hospital directed toward patient care. 

The end product in our training 
program is the development in an in- 
tern of those skills, techniques, and 
attitudes that will fit him, upon com- 
pletion of his training, to be a hospital 
pharmacist who will continue to de- 
velop professional responsibility and 
leadership qualities with the idea of 
eventual promotion to chief of a phar- 





FRED R. McWILLIAMS INTRODUCES: 
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The principle of sectional units is widely 
accepted as the standard for modern phar- 
macies. They're popular because they stack 
like children’s blocks . . . fit any shape, 
any space, any set of working conditions. 
They can be used with existing equipment, 
rearranged at any time, used in connection 
with all standard bases, coordinated with 
almost all cabinets or workboards. 


In presenting this new line of sectional 


units, we are pledged to produce equip- 
ment of peerless quality, using choicest 
furniture hardwoods, finest finishes, and 
craftsmanship of the highest order. Com- 
plete literature is available on request. 


4\CK NOW — A NEW SOURCE 


grand rapids sectional equipment co. 


Ph, GL-1-3335 


Main Offices: New Fuller Bidg., 11 Fuller Ave., S.E., Grand Rapids 6, Mich, 
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maceutical service and the directo 

his own training program. (Anc 

goal of our training program, whi: j 
not necessarily a part of the pharr icy 
internship, is the development of he 
intern into a career service offic -.) 
How well we succeed in our goals .,ill 
be determined in time. Our trai: ing 
program is yet in its infancy and we 
are constantly seeking ways to improve 
it. We are convinced, however, ‘hat 
our hospital is a better hospital as far 
as the total care of the patient is 
concerned because of our pharmacy 
intern training program. * 





(Address delivered at the regular meeting 
of the Maryland Society of Hospital Phar- 
macists on February 25, 1955 at the 
U.S.P.H.S. Hospital, Baltimore, Md.) 


PERSONNEL REHABILITATION 
—Christopher 
(Continued from page 61) 


working in the Housekeeping Depart- 
ment. His arm is off near the shoulder 
and he wears no appliance. He sweeps, 
mops, and does all the other work in- 
cidental to his job and does it well. 

“A man wearing a hearing aid 
works on the dishwashing machine and 
gets along very well. 

“We do not feel that our employ- 
ment of physically handicapped per- 
sons has caused us any inconvenience 
or has required any special arrange- 
ments on our part. On the contrary, 
our experience in this program over 
the years has proved that we have re- 
ceived full value in return for every 
dollar paid in wages to this group. 
We are happy to have a part in en- 
abling the physically handicapped to 
be self-supporting and are on the 
watch for other good workers of this 
type.” 

Excerpts from a multitude of +e- 
ports from hospitals employing 
physically handicapped  inclute 
such statements as: 

“A young man with a severe spec h 
impediment, noted for his deper !- 
ability on the 11 p.m. to 7 a.m. shit, 
operates one of our large elevato :. 
A crippled man and also a man grov 2 
too old in the service of the hospi’ ! 
to perform heavy manual labor ri 1 
two other elevators.” 

“A woman who tips the scales 
320 Ibs., and whose weight would pr: - 


(Concluded on page 105) 
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SMALL HOSPITAL INSURES 
Ideal Temperatures 
Waste-Free Heating and Cooling 

wih JOHNSON CONTR 


The new 45-bed St. Joseph Hospital* in Del Norte, Colorado, is an 
excellent example of the modern approach to the problem of temper- 
ature and humidity regulation in the smaller hospitals. The correct 
solution to that problem is a system of Johnson Individual Room 
Control engineered to meet the exact needs of the individual building. 


AIR CONDITIONED AREAS 


At St. Joseph’s, in the air conditioned operating and delivery sections, 
optimum temperatures are maintained constantly by strategically 
located Johnson Thermostats in each individual room. The humidity 
of the conditioned air is also controlled at all times by Johnson Room 
Humidostats. Complete safety, even in the presence of explosive anes- 
thetic gases, is assured by the use of pneumatic control apparatus. 


HEAT REGULATION 
During the heating season, Johnson Individual Room Thermostats 
control Johnson Valves on convectors to insure the exact temperature 
desired in all other rooms of the building, including all patient rooms, 
offices and public areas. Comfort control is also provided on the build- 
ing’s unit ventilators. 

In addition to individual room control, behind the scenes other 
Johnson Thermostats, Valves, Dampers and other controllers regulate 
the basic operation of the heating and air conditioning equipment. All 
apparatus is combined into a single, highly efficient system that not 
only provides the finest in individual room temperature regulation but 
accomplishes all this at the lowest possible heating and cooling cost. 


YOUR OWN HOSPITAL 
Why don’t you be sure of getting these same high standards of comfort, 
convenience and economy in your hospital, regardless of its size? 
Johnson has over 70 years’ experience in solving the temperature regu- 
lation problem of all kinds of hospitals—more specialized experience 
than anyone else! 

Whether you are planning a new building or modernizing part or all 
of in existing hospital, a nearby Johnson engineer will gladly give 
yo:. his recommendations without obligation. To get all the facts on 
Jonson Control, call your nearest branch office or write Johnson 
Service Company, Milwaukee 1, Wisconsin. Direct Branch Offices in 
Pr: :cipal Cities. 


JOHNSON, CONTROL 
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*St. Joseph Hospital, Del Norte, Colorado. Thomas & 
Sweet, architects, Colorado Springs; K. J. Murray, mechan- 
ical engineer, Denver; Howard Whitlock Construction Co., 
general contractor, Pueblo; Brickham & Tomberlin, mechan- 
ical contractor, Denver. 
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Psychology Conferences 


Remake Departments 


by WALTER J. COVILLE., Ph.D., Chief Clinical Psychologist 


Herewith is Dr. Coville’s conclusion and summary of the training program 
conducted at St. Vincent’s Hospital, New York City over a two-year period. 
Part IV emphasizes the importance of “role playing” as a training technique. 


<i HE CONTENT of the various ses- 
sions has been described in pre- 
ceding installments. A lengthier pres- 
entation of these data is not within the 
scope of this article, but it serves to 
indicate an outline of the subject mat- 
ter of the various sessions. It may be 
mentioned here that the leaders in 
these sessions leaned heavily on their 
own clinical experiences for explana- 
tion and elaborations of certain points. 
A definite attempt was made to insure 
an informal and permissive atmos- 
phere during these meetings. 


There was “free discussion” at 
every meeting. This requires little 
description other than that the leader 
attempted to avoid a classroom at- 
mosphere and refrained, as much as 
was possible or indicated, from an- 
swering questions directly; rather, he 
reflected these to the group for dis- 
cussion. Opinions, attitudes, answers 
and solutions to problems were more 
meaningful to the participants if of- 
fered by one of them. In addition, 
such participation in free discussion 
allows an expression of feelings, at- 
titudes and values, which when 
brought out into the open can be con- 
structively evaluated. It is generally 
easier to change the attitudes of a 
group than of one person, since the 
group feels more secure and each mem- 
ber of the group helps the other to 
change. Another beneficial effect of 
free discussion is one of release in 
that participants have an opportunity 
to express hostile attitudes, fears cr 
problems, which previously were sup- 
pressed in order to safeguard their 
relationships within the hospital. 
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Role playing has become a popular 
and effective educational technique. 
It is most helpful in understanding 
self and others. All people have 
ideas, attitudes and prejudices which 
are learned and are expressed con- 
sciously and unconsciously in inter- 
personal relationships. Since training 
in human relations involves emo- 
tional re-education, it necessarily in- 
volves a change in these attitudes and 
values. What people say they think 
or feel frequently is quite different 
from what they really think or feel 
(as has been so clearly demonstrated 
by the Roethlisberger studies at Wes- 
tern Electric). Furthermore, people 
do not change unless they want to or 
have a definite need to change. 

Role playing helps the process of 
re-education in that it affords to a 
participant a chance to practice new 
ideas before a friendly group from 
whom one can expect friendly and 
constructive criticism. This experi- 





LOST & FOUND DEPARTMENT 


Still unclaimed after the 40th Conven- 
tion in St. Louis were: 

Rosary—Black beads in black plastic 

case with blue velour lining. In- 

scribed on Crucifix: “2-17-1952— 

Sister Muriel.” 

Black Leather Office Holder—In- 

scribed on title page: “To Sister Mary 

St. Denis, O.S.F., Oct. 9, 1942.” Latin 

Office printed at Ratisbon. 

Rosary—Worn brown beads with two 

Crucifixes (one engraved “Roma”) and 

extra medal attached. 

Black Plastic Booklet Cover—"Morn- 

ing and Night Prayers with Litanies of 

the B.V.M.,” etc. Dated 1932. 

These articles may be recovered by 
writing Lost & Found Dept., Hospital 
Progress. 





@ St. Vincent’s Hospital, New York City 


ence contributes to the development 
of confidence in oneself and security 
with the group, which in turn stimu- 
lates an interest in and a willingness 
to change. In role-playing, the line 
of relationship is not only that of 
leader to group member but also of 
group member to leader as well as 
member to member. 

This method is useful in the teach- 
ing of any skills which involve human 
relations. Thus, it can be adapted to 
criticizing or reprimanding employ-es, 
leading discussions or conferences, in- 
terviewing applicants, problem em- 
ployees or even problem patients. 

Generally, no rigid procedure is fol- 
lowed in role playing, since the aim 
is to stimulate and understand spon- 
taneous interactions between people. 
The situation used for role playing is 
merely the starting-point for expres- 
sion. Certain facts of a life situation 
are presented and the role players 
or actors play the roles as they feel 
they should be played. The playing 
of various roles—which may involve 
handling some work problem, conflicts 
between people, or playing the role 
of a specific personality—aids the par- 
ticipants in gaining insight into the 
behavior of others. 

The procedure in role playing in- 
volves the description of a problem 
or specific personality, which two of 
more members of the group will «ct 
out, in an attempt to seach an und: ’- 
standing or solution. -The remaini. 2 
members of the group look on ard 
analyze what is going on. They ° - 
tend not only to what the actors 2 © 
saying or doing but also to the fe« - 
ings being expressed by them. Aft + 
completion of the role playing, t! ° 
group discusses their observations, ©’ - 
fers explanations and suggestions. TI 
actors themselves also discuss ther 
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every serving saves you money when you 
SERVE HEARTY NOURISHING HEINZ SOUPS 


YOU SAVE ON COST. Each 51-0z. Chef-Size tin 
makes seventeen delicious 6-oz. servings for less 
than 3¢ each. 

YOU SAVE ON THROW-OUTS. No waste—open 
cans as you need them. 


YOU SAVE ON LABOR. Eliminate major soup 
prep ration costs, yet add even wider variety to 
your menus. Get the facts and figures from your 
Hei::z man when he calls. Remember, Chef-Size 
Hei: z Soups. 
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own observations and feelings. Fre- 
quently, after such analysis and dis- 
cussion, it is feasible to repeat the 
role playing with the same actors in 
the same roles, the same actors in 
changed roles, or with new actors, de- 
pending upon the need of the moment. 
Re-playing the same roles enables the 
participants to apply new insights, 
whereas a change of roles enables the 
actors to identify with and thereby 
appreciate the feelings of another. 

A question often asked by partici- 
pants in the activity of role playing, 


is “whether they should be themselves.” 
In some instances, the participant 
plays himself and reflects his own per- 
sonality, as for example when he is 
role playing an exit interview or 
handling a grievance. In this situa- 
tion, he sees himself in action and ex- 
poses himself to friendly evaluation by 
the observers. In other situations, the 
actor is given a specific role to act 
out. In this instance, he acts as if he 
really had a particular attitude and 
this type of role playing enables the 
actor to appreciate the feeling, attitude 
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or viewpoint of another individ, 

The use of role playing in hu: 
relations training proved valuable 
interesting. Most participants, thc 
initially hesitant, found the experi: ic 
enlightening. Some few persiste 
their resistance to it, and usually t!-< 
were personalities whose emoti:: 
status dictated and demanded 1'z 
control. However, it is felt that cven 
these benefited, inwardly at least, from 
seeing their associates in the act of 
role playing. As one participant put 
it, “I could never role play myself 
but I feel encouraged because others 
have the same problems as I have.” 
Others, on the other hand, initially 
experiencing uncertainty about role 
playing, wished for an extension of 
this type of training. This was es- 
pecially true with regard to the role 
playing of various interview situations. 

Because role playing is time-con- 
suming, it is generally used to high- 
light special areas. The situations in 
our program presented in this way 
were many and varied. It would not 
be feasible to list all of them, but a 
sampling of the more frequent demon- 
strations included the fo!lowing. 

1. A situation which called for the 
correction of a subordinate’s behavior 
or for pointing up a personal weakness. 

2. Situations which would develop 
skills in sensing another’s feelings. 

3. Practice in listening and/or re- 
flecting a person’s feelings in an in- 
terview. 

4. Practice in interviewing and 
handling an irate or temperamental 
personality. 

5. Practice in conducting a confer- 
ence with emphasis upon permitting 
participants in the conference to ex- 
press themselves and contribute to- 
ward solutions of problems. 

6. Practice in the interpretations 
of poor efficiency or merit ratings 

The results of the training progr. 
conducted over approximately a « 
year period, were most encourag' 
A post-training evaluation form 
vealed that 98 per cent of the part:ci 
pants reacted favorably. The gen 
consensus was that the training ; 
gram was helpful not only in appr 
ating the feelings and problems 
others, but also in developing a be: ¢ 
understanding of one’s own feeli: 5 
and emotional involvements, and t 
role playing was important in achi v- 
ing these insights. 

The extension of the insights gair 
in training by the participants iio 
their own departmental group me«‘- 
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ings attested to the success of the 
proy-am. Supervising nurses, for ex- 


amp'e, introduced role playing into 
disc..ssions concerning efficiency <at- 
ings role playing was used by the 
School of Nursing guidance counsellor 
in the discussion and handling of 
student problems; supervisors or head 
nurses were known to play out be- 
forehand a role, dealing with a difficult 
interpersonal situation to give them 
understanding and confidence in the 
actual situation; and student nurses, 
who learned about role playing from 
participants in the program, utilized 
it in demonstrating child care to par- 
ents. 

One department closely evaluated its 
perscnnel turn-over before, during and 
after the training program. The de- 
crease in turn-over from approximately 
fifteen workers per month during a 
period of five months preceding the 
training program to six workers per 
month during and five months follow- 
ing the program, also suggested a pos- 
itive contribution to the control of 
personnel turnover. 

An independent survey by the ad- 
ministrator of the hospital generally 
revealed favorable reactions to the pro- 
gram. A sampling of the comments 
made are given below, since these 
would more objectively reveal the re- 
actions of others than would the writ- 
er's opinion. 

“It is a long-range program, al- 
though it has shown some immediate 
results in improving the morale of 
groups taking it. However, it needs 
more time to get it down to lower 
groups in the organization.” 

“It has more real substance to it 
than similar programs demonstrated at 
institutes,” etc. 

“All the comments I have heard 
from others have been favorable . . . .” 

“Will there be further follow-up, 
repetition or more intensive training 
in leadership techniques for selected 
individuals? I think this would be 
good.” 

The reactions of personnel who par- 
ticipated in the training course, ranged 
fron enthusiasm by the majority to 
ind ‘ference or rejection by a minimal 
few The latter were individuals who 

evidence of poor relations in 
‘ work and necessarily resisted the 
and content of the training course. 

"xe others also accepted facts in- 

|-ctually but were unable to make 

practical applications to them- 
es. Some of these also, hoping 
ready-made solutions to their 
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problems, were disappointed and ex- 
pressed a need for a longer course of 
training. 

On the whole, however, the reac- 
tions were favorable. Demonstration 
of and practice in interviewing was 
most popular and the majority of par- 
ticipants expressed a better apprecia- 
tion of the need to listen during the 
interview. These also hoped for fur- 
ther training in this area. 

It is felt that the general aim of 
the program was achieved. Certain 
individuals profited from it more than 
did others. Perhaps the best sum- 


mary reaction to the program is ex- 
pressed in the words of Sister Loretto 
Bernard, administrator of St. Vincent's 
Hospital, who states, “I feel that che 
program has value, because I am aware 
of certain individuals who have gained 
insight into their own weaknesses in 
dealing with others. It is unreason- 
able to expect that one course would 
change a person in a radical way, but 
it made many more conscious of the 
feelings of others . . . It motivated 
some to seek further counselling in 
handling problems, so that the course 
did lay the groundwork.” * 
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“It’s an Idea!” Series 


Short Cuts for M.T’s 


Compiled by SISTER MARY LEO RITA, S.S.M. 


One of the objectives of the Committee on Medical Technology is 
“to pool the individual experiences of the medical technologists in our 
Catholic Hospitals in order that all our hospitals may benefit by such 


experiences.” 


Accordingly, we are presenting—for the first time—a 


column of practical hints, helps or methods which we have found useful. 
We would appreciate additions, suggestions and MANY contribu- 


tions. 





f] If you are trying to build up 
or start a current reprint file for your 
school, mimeograph a stack of 2c post 
cards with the name of the school of 
Medical Technology, asking for a re- 
print. It saves time just to insert the 
name of article and author. Many 
times an article that you might have 
missed because you did not have the 
time to sit down and write for it, is 
now in your files. Be sure to catalogue 


your articles as they come in and your 
files will always be up to date. 


| In a laboratory where more 
than one technologist is employed, it 
is important that each use the same 
techniques, references, etc. Otherwise, 
reproducible results are not possible, 
even though various techniques used 
are theoretically as accurate, if the 


Ful-Vu Plastic Card Files in each laboratory division enable different technologists to keep 
at finger tip current techniques used, and insure uniformity of procedures and references. 


100 


e@ St. Mary’s Hospital, St. Louis, Mo. 


proper interpretation of the test is 
given. In each division of the labora- 
tory-blood banking, histology, urino- 
logy, microbiology, hematology, chem- 
istry, serology, place Ful-Vu Plastic 
Card Files, in which the current tech- 
niques used in that division are placed 
(see cut). The 24-insert type is more 
practical, even though some divisions 
need more than one unit, i.e., chem- 
istry uses one for techniques, another 
for calibration charts, etc. This size 
is easy to carry about, easy to keep 
clean and—most important—easy 
enough to see. This Ful-Vu T5098, 
Camden, N.J. can be obtained from 
any standard office supply store. 


] Aspirator bottles are those with 
a dispensing spout at the bottom. Con- 
nect a rubber tubing with a glass tip 
to the spout and include a stop-cock. 
Autoclave bacteriology media in this 
apparatus and you have eliminated 
sterile funnels, bubbles in poured 
media and many sources of contami- 
nation. 


§] Use colored mystic tape around 
the cap of solution bottles to des'z- 
nate at a glance those needed ior 
chlorides, sugars, uric acids, etc. 


| Mount incubators on the w:!! 
instead of having them take up va: - 
able working space on tables. 


| Keep a supply of baby foc: 
cans in your stock cupboard. Thc 
save on beaker breakage and take v 
less space than the test tube rack 
They soon become indispensable 
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REPORT CONTAINS INVALUABLE 
INFORMATION OF VITAL IMPO 
TO PURCHASERS OF INCUBS® 


ON COMPARISON TESTS 


OF INFANT INCUBATORS 


Now you can get actual, unbiased data to guide you 

in your choice of incubators. To secure the complete 
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infant incubators—and to compile a complete © What happens to the incubator 
impartial performance report. temperature when room tempera- 


such thin gs as: 


This report shows why you should not be misled ture rises or falls. 


by superficial resemblances ...why the Isolette is e What happens to humidity when 
“the best incubator that money can buy”... why oxygen is used. 


? ee o 29 : i 
you cannot buy “two for the price of one. e Whether the instructions for oxygen 


You should have this report. Send for your copy today. concentrations can be relved upon. 





/ AIR-SHIELDS, ive. / HATBORO, PENNSYLVANIA 


Manufacturers of the IsoteTTE® Infant Incubator 
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the Chemistry Lab, Blood Bank or 
Bacteriology Departments. They can 
be washed, painted, autoclaved and 
wax-pencilled. They serve many use- 
ful purposes. 


{| On micro-hematocrits replacing 
red cell counts: The success of this de- 
parture from a long-standing routine 
is attributed to the fact that the pathol- 
ogist discussed it at an executive board 
meeting, a staff meeting and a nurs- 
ing service meeting in an effort to ac- 
quaint the entire hospital with the ad- 



































... the dietician’s perfect 
answer to the age-old 
problem of transporting food to the 

patient and having it hot and appetizing on 
arrival. 4-tray unit combines mobility with stability 
... the two essential requirements in hot 

food delivery. Four double ball-bearing swivel 
casters with 5” ball-bearing rubber-tired wheels 
facilitate fluid motion, yet prevent chance 

of upset accidents or uneven motion that might 
slop or spill liquids. Swept-back handle 

makes it easy to maneuver without kicking the 
unit or bumping it with the knee. 





vantages of this procedure, and for a 
period of one month the secretary at- 
tached the following to every patient’s 
laboratory sheet: 

Hematocrit determinations are be- 
ing substituted for the red cell count 
in the routine CBC. This is being 
done because the hematocrit is more 
reliable and gives the same informa- 
tion as the red cell count except in 
those cases with unusually large or 
small cells. The red cell count can be 
calculated from the hematocrit by di- 
viding by 9. The charge to the patient 





Yon, it’s still ot! 


thanks to... 


€) tast-service 


FOOD TRAY TRUCKS 


designed to speed tray service from 
floor diet kitchens, heated tray trucks, 
subveyor stations, and special dumb-waiters. 










specifications 


Model 1359, left, has stainless steel 
shelves, aluminum bronze chassis. Also 
ilable in polished stainless steel 
throughout, or in aluminum bronze 
finish throughout. 
Length Overall 25’ Height Overall 42” 
Width Overall 21° Shelf Clearance 7” 
Shelf Size 1612” x 24” 











These serviceable units nest 
when not in use to conserve 
valuable space in corridors. 

















Jarvis) jarvis 


PALMER, MASSACHUSETTS | 


73458 





for a CBC in which the hematocrit *e- 
places the red count will be the sane 
as before. Red counts will be done: a 
special laboratory test on order of 
the attending physician and there ~ ‘ll 
be a separate charge for this. 


{| Before you throw out the em) ty 
pint bottle in the blood bank, t:ke 
out the glass tubing used for the air- 
way. This makes an excellent pipette 
and can be flamed and drawn out to 
any desired length and bore. The rub- 
ber bulb used to fill the Wintrobe 
hematocrit tube fits it perfectly. 


{| When filing manila folders, use 
colored plastic tape to designate at 
a glance the different types of material 
contained therein. Example: 

Red—personal files 
Blue—seminars 
Green—lectures 
Yellow—student records. 


{] A procedure useful in some hos- 
pitals to save time for admission 
bloods is to have all ambulatory surgi- 
cal patients brought to the laboratory 
by the admitting office personnel be- 
fore they are taken to their rooms. 


|] When putting needles up in tubes 
for sterilization, a convenient method 
is to use colored cotton in the bottom 
of the tube to designate at a glance the 
different gauge of needle. 

Example: Green—20 gauge 
Blue—19 gauge 
Yellow—18 gauge 

Six or seven colors are available in 

most laboratory supply houses. 


{] Use measured medicine glas:cs 
to catch filtrates—you can see at a 
glance when you have approximat d 
the desired amount—and you save «1 
funnels. 


{] Wooden blocks are easily ma < 
to hold slides in an upright positic > 
for draining after staining. Simp © 
take a piece of wood and saw openin, » 
such as are in slide boxes. These c¢ 
be spaced to suit individual taste an 
a large number of slides can then f 
transferred from the sink wher 
stained to the microscope table. ~*~ 
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PERSONNEL REHABILITATION 
—Christopher 
(Concluded from page 94) 

sent guite a handicap in most posi- 

tions, is doing a very fine job as hand 

finisher in the laundry.” 

“A mentally retarded young man, 
besides being of gigantic size, was ren- 
dered even more awkward due to the 
fact that his weight caused him to 
have a serious case of flat feet. Al- 
together, securing employment was 
quite difficult since his agility and in- 
telligence were not commensurate with 
his strength. He worked for one and 
a half years in our Laundry Depart- 
ment, doing a very fine job collecting 
solid linen. 

“Despite his individual handicap 
each person mentioned fills a job in 
which he has the satisfaction of earn- 
ing a living in a position suited to his 
mentality and physical ability. Since 
we have found the outstanding char- 
acteristics of handicapped employees 
to be their dependability and stability, 
we would consider hiring them in the 
future for any position they are cap- 
able of filling.” 

Three briefer responses confirm 
the fuller reports above: 

“Our experience with handicapped 
employees has been rather limited but 
quite satisfactory. We have as a typ- 
ist in the Physical Therapy Depart- 
ment a middle-aged woman who has 
a post polio deformity which has left 
her unable to walk. She takes a cab 
to and from work and uses a wheel- 
chair while on the job. Her work 
is excellent but she is absent more 
frequently than the average employee, 
because of minor illnesses. She is 
sympathetic with patients, very kind 
and has a pleasing ,manner so she is 
beloved by all who know her, or even, 
meet her,—a good morale builder for 
the handicapped patients who come 
in for treatment.” 

“In the Medical Records Depart- 
ment: One person is deaf but uses 
a hearing aid, one has rhemuatic fever 
and a third person has the left thumb 
missing. The efficiency of these people 
has not been reduced by their handi- 
caps 

“Farly in 1954, a veteran was ac- 
cepted in our School of Medical Tech- 
nolozy who was handicapped to the 
extent that he only had one leg. He 
is, however, fitted with an artificial leg 
and needs no other support such as 
Crutches, cane, etc. At the c onclu- 
sion of this person’s training the man 
was accepted as a regular laboratory 
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technician and has been on the job 
ever since. There were no special ar- 
rangements that the hospital had to 
make in order to make his employ- 
ment possible. Neither were there any 
special problems.” 

The list of satisfactory cases of 
employment of the physically 
handicapped seems almost endless. 
These Catholic: institutions have 
made successful effort to employ 
such people, not out of charity, but 
as a part of good personnel pro- 
cedures. Their example can help 
other institutions by giving them 





the courage and tolerance to think 
in terms of the ability of the em- 
ployee, rather than of his disability. 
State Vocational Rehabilitation De- 
partments will assist with problems 
of placement, training and evalu- 
ation. As hospitals, we have the 
first opportunity to select those 
handicapped we want as employees 
while they are under our care as 
patients, receiving physical, medi- 
cal rehabilitation. 

We can complete our job of re- 
habilitation by offering them, fi- 
nally, vocational rehabilitation. * 





MISS PHOEBE 








*...and the Prime Minister said if I do, 


they'll re-name it Mt. Everest & Jennings!” 


NO. 8 IN A SERIES 
SUGGESTED BY BOB DEYOUNG, DUBUQUE, IA, 











Like the peerless Himalayan peak, 
Everest & Jennings cals 
In hospitals the world over, E & J chairs 
are outperforming and outlasting all others. 
This long, maintenance-free service means dollars 
and sense economy—year after year after year. 


Specify EVEREST & JENNINGS chairs 





for the very top. 


for your hospital 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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Hospital Accreditation and the C.R.L. 


by SISTER MARY LAURENTIA, F.S.S.J., C.R.L. © 


Ww DOES THE SHADOW of sor- 
row fall so often on the person 
known as a Medical Record Librarian? 
We are not especially happy to men- 
tion that our titles as Medical Record 
Librarians ranged from Nero to Simon 
Legree, trying to maintain the Mini- 
mum Standards. We have all heard 
of the Emancipation Proclamation— 
the freedom and prestige it gave the 
slaves. Our Medical Record Depart- 
ment’s Emancipation came with the 
announcement from the hospital ad- 
ministrator that the Joint Commission 
on Accreditation of Hospitals would 
survey our hospital. Immediately, the 
Medical Record Department became a 
glorified Grand Central Station—we 
were deluged with forms to complete, 
requests for statistics that seemed al- 
most impossible to obtain, and other 
sundries too numerous to mention 
here. Overnight we became a depart- 
ment of importance. 

True, you and I are well aware of 
medical staff attitudes towards Medical 
Records. We know that Dr. Brown 
never gives a diagnosis in conformity 
with Standard Nomenclature, we get a 
diagnosis such as, Rectal Bleeding or 
Anemia (due to what never enters 
their busy medical minds); that Dr. 
Smith was much too busy to complete 
the progress notes, discharge summary, 
etc.—to him that’s clerical work—for 
resident’s and interns or the Medical 
Record Librarian. All during the year 
we requisitioned to have our depart- 
ment painted, maybe we asked for a 
new desk, perhaps a new file—we lived 
in hope, literally died in despair. Now, 
the Joint Commission on Accredita- 
tion of Hospitals is coming and our 
department will take on the “New 
Look.” The Johnson Wax and Dri Glo 
advertisements on TV looked dull in 
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comparison to the sparkle of our de- 
partment. Why should the Medical 
Record Librarian and her department 
become important on/y at times of in- 
spection? Why should we, after strug- 
gling all year to maintain adequate 
and complete medical records be com- 
pelled to perform miracles in a short 
period of time, carry tremendous work 
ioads and burn the midnight oil for the 
inspection? We librarians know that 
Medical Records are as equally im- 
portant in the program of hospital 
accreditation as administrative records. 
What a blessing it would be to the 
Medical Record Librarian to have the 
Joint Commission visit hospitals 
yearly! 

Let us compare: As an audit is a 
“must” to all hospital accounting de- 
partments, the Joint Commission could 
be the auditor to the Medical Record 
Department. As assets and liabilities 
of the hospital are to “profit and loss,” 
good or bad records could be to “med- 
ical care and practice.” Such a system 
would rid the department of chose 
backlogs, so prevalent in medical rec- 
ord departments today through no 
fault of our Librarians. Literally, a 
balance sheet of this type would give 
us a Clean slate on which to commence 
each year. Basically, however, there are 
no changes in the Minimum Standards 
according to the Joint Commission. 
Just as a quick review—do you recall? 


I The hospital must have a 
definite, organized medical 
staff. 


Clause 


Clause II Physicians must be gradu- 
ated from approved medi- 
cal schools and have an 


aversion to fee splitting. 


III Staff conferences must be 
held regularly—75__ per 


Clause 


St. Mary’s Hospital, Brooklyn, N.Y. 


cent attendance of the 
staff required—the ma- 
terial to be selected from 
the medical records of dis- 
charged patients. 

IV Accurate and complete 
medical records must be 
written on all patients. 

V Physio and _ therapeutic 
facilities must be available. 


Clause 


Clause 


Quoting from the “Standards of 
Hospital Accreditation’—"“The Medi- 
cal Record Committee shall supervise 
and appraise medical records and shall 
insure their maintenance at the re- 
quired standard. The Committee shall 
meet at least once a month and sub- 
mit to the Executive Committee a re- 
port in writing which will be a part of 
the permanent record.” 

The individual members of this 
committee shall study the records of 
all patients discharged from the hos- 
pital the preceding month, each in 
his specific division, giving special at- 
tention to the importance of accurate 
diagnosis both from the standpoint of 
medical statistics and particularly the 
patient. Emphasis is placed upon the 
substantiation of all diagnoses by the 
pertinent laboratory data and clinical 
findings: 

For many years previous to the birth 
of the Joint Commission, St. M :ry’s 
Hospital had a so-called “medical ‘ec- 
ord committee,” the primary respon- 
sibility of which was to report to ‘he 
executive board the number of in- 
signed charts in the Medical Rec: 
Department. Quality was practic. (lly 
non-existent from a medical rec rd 
committee point of view. When ‘he 
chairman could report to the execu! 
board a minimum number of unsig: ed 


(Continued on page 108) 
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TWENTY-FIVE 


yeild ttn in 
VY DESIGN 


V PERFORMANCE 
Vv ECONOMY 











Model Twenty-Five is the culmination of Ohio’s 25 years of ex- 
perience in designing oxygen tents. Its many “all-new” features 
will set the standards for future tent developments. , 


Free demonstration will be arranged on your premises. 
Your local Ohio representative will be glad to show 
you the many unusual user benefits built into this new 
tent. Please mail the coupon below, specifying the 
most convenient time. Meanwhile, let us send you a 
bulletin describing the unit in detail. 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
¢ @ 1400 East Washington Avenue, Madison 10, Wisconsin, Dept. HP-10 
[1 am interested in a demonstration — no obligation. The 


following dates would be most convenient. 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 





CJ Send me detailed literature on your new Model Twenty-five 
Ohio Chemical Pacific Company, San Francisco 3 Coreen en 


Ohio Chemical Canada Ltd., Toronto 2 
Airco Company International, New York 17 
Cia. Cubana de Oxigeno, Havana STREET ADDRESS 


NAME. 








(All Divisions or Subsidiaries of Air Reduction Company, Incorporated) CITY. ZONE 





At the frontiers of progress you'll find AN AIR REDUCTION PRODUCT . . AIRCO— Industrial gases, welding equipment, and acetylenic 
chemicals © PURECO — Carbon dioxide, liquid solid (‘DRY ICE’) © OHIO — Medical gases and hospital equipment @® NATIONAL 
CARBIDE—Pipeline acetylene and calcium carbide © COLTON CHEMICAL—Polyvinyl tates and alcohols, and other synthetic resin products. 
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medical records, he felt his mission 
had been accomplished. 

When the Joint Commission issued 
its revised standards, we as librarians 
knew an awakening would take place. 
We realized the advantage of having 
such a committee, to the hospital and 
to the medical record department. The 
who, what, where, when, and why of 
how to accomplish a new medical rec- 
ord committee was a challenge. 

After persistent, untiring efforts, en- 
couraging the chairman of the one- 
man medical record committee, we 
finally succeeded in winning his ap- 


proval to initiate the new medical rec- 
ord committee. With the approval of 
the executive committee of the hos- 
pital, the original one-man medical 
record committee was augmented to 
consist of the directors of the hospital 
services, whose chief responsibility 
was to do a qualitative analysis of the 
value of medical care. The primary 
enthusiasm and support of this com- 
mittee was most gratifying to the 
weary medical record librarian. 

But St. Mary’s is a teaching hos- 
pital, and the busy physician is con- 
fronted with multitudinous duties. 





WHICH PLASTIC CUP 
IS YOURS? 








a superb, bright washing job. 











If Staining Is Your Problem, 
Kloro-KOL Is The Answer! 


turn dull, dingy plastic into bright, shiny tableware 


Kloro-KOL is the new DuBois machine dishwashing compound, 
halogenated for plastic and china. 


Regular use in the dishwashing machine prevents the accumulation 
of unsightly stain on plastic and china. Glass and silver also get 


Remove old stain with Kloro-KOL too. It’s an excellent dip for 
safe and economical removal of present stains from plastic. 


Kloro-KOL comes in economy control car- 
tons for inventory stockroom and use control. 
They’re tight sealed to keep destaining power 
up to strength until used. 


Write today to DuBois Co., Cincinnati 3, 
Ohio, for free demonstration in your machine. 


Hhe Du BOIS Ce, Buc. 


LOS ANGELES - 
Representatives and Warehouses Coast-to-Coast 





Unretouched Photograph 


CINCINNATI - NEW YORK 





After a short period of time, much to 
our disappointment, the interest of «he 
medical record committee began to 
flag and lag—and finally sank into 
oblivion. What to do now! Back to 
the Renaissance for ideas as to the re- 
birth of the medical record committee. 
The medical records were again ac- 
cumulating. The chairman had proin- 
ised faithfully to call a meeting, but 
we all know the name of the road 
paved with good intentions! 

Finally, after much persuasion, ex- 
planations and definite emphasis on 
the 125 points of the Point Rating 
System, we succeeded in having the 
chairman call a meeting of the original 
committee (which consisted of the di- 
rectors of the hospital services). Since 
the directors on the medical record 
committee were so heavily burdened 
with the resident and intern teaching 
program, we suggested that they ap- 
point younger members to serve on 
this committee, who would have an 
incentive in attaining prestige and at 
the same time become medical record 
conscious. The directors accepted our 
suggestions and a new committee was 
formulated. We prepared an appropri- 
ate agenda, rules and _ regulations 
governing the Committee members. 
Each doctor was given a copy of the 
“Standards” of the Joint Commission 
on Accrediation of Hospitals, and also 
a copy of the Point Rating System. 

The men came in once a week, re- 
viewing the records prepared for them 
by the medical record librarian. We 
assisted the physicians in doing the 
qualitative analysis, which, though a 
time-consuming procedure, is worth 
the effort when the end results are 
effective. 

When the physician detected any 
unjustifiable deficiences, we quickly 





Traffic Statistics 


A moderate decrease in auto- 
mobile accidents was reported 
in 1954. 


Seventy-eight per cent of vehi- 
cles involved in fatal accidents 
in 1954 were traveling straight 
ahead. 


Nearly 14,000 persons were 
killed in weekend traffic acci- 
dents last year. 
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noted same on memo slips. These 
notes were later typed by one of the 
members of the department personnel, 
and attached to the record, returned 
to the respective physician for cor- 
rections or additions. At no time are 
the names of the committee members 
revealed. Only the letters c.c. (checked 
by the committee) are noted in the 
left hand corner of the chart. This 
made the committee impersonal and 
impartial, and no resentment was man- 
ifested from the physicians having to 
do the corrections. 

A limited time period is given the 
busy physician to complete his records. 
According to our hospital’s constitu- 
tion and by-laws, the time limit is 10 
days. If the doctor fails to comply or 
if he evades the directions of the com- 
mittee in correcting the errors or justi- 
fying the treatment, the medical rec- 
otds of these doctors are submitted to 
the medical audit committee for dis- 
cussion and disciplinary action. 

After this new committee had func- 
tioned for two months we noted that 
the content and quality of the medical 
record had greatly improved. We 
seemed to have fewer and fewer rec- 
ords returned by the Committee for 
corrections and completion. 

I am proud to tell you that we had 
no difficulty in securing the 125 points 
allotted to the Medical Record Depart- 
ment during our survey by the Joint 
Commission on Accreditation. 

In conclusion, may I say that the 
Joint Commission on Accreditation of 
Hospitals has elevated the position of 
the medical record librarian as a mem- 
ber of the hospital team—on the other 
hand, it has increased the responsibili- 
ties of our already heavy schedule. 

You have seen us graduate from 
the one-man medical record commit- 
tee, to become active confidential 
members of the newly formulated 
nine-member committee. We write the 
minutes and post the results in the 
physicians’ file. Such reports give an 
excellent portrayal of the performance 
of staff members, so far as medical 
records are concerned. Because of our 
background knowledge and _initative, 
We are active participants of the medi- 
c:l audit and tissue committees. The 
nedical education program of the 
Joint Commission in the training of 
csidents and interns requires much 
our time in the preparation of de- 
iled statistical reports. We are the 
stodians of agendas and minutes of 
her hospital services, along with 
10se already mentioned. We prepare 
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the material for the monthly general 
staff conference working with the 
chairman of the committee, to en- 
courage the men to be active partici- 
pants so that the 75 per cent attend- 
ance requirement is met. True, we are 
accumulating invaluable knowledge, 
and as time goes on we hope to be of 
more paramount importance in assist- 
ing the busy physician. 

I am sure by this time, you have 
formed your own opinion as to how 
the Joint Commission on Accredita- 
tion of Hospitals affects the medical 
record librarian. Do you not agree that 





medical record librarians are much 
busier since the birth of the Joint 
Commission? 

The surveyor, just as you and I, de- 
pends on the factual data contained 
in the medical record since the medical 
record reflects the contribution of the 
entire hospital staff. 

You may be assured, that without 
the services of our excellent medical 
record librarian and her well organized 
department, we could not have active 
and progressive Committees or main- 
tain the high standards required by the 
J.C.A.H. * 
















t 
NEW: Low Cost Rack sturdily 
made in non-peeling alumilite 
finish . . this easy to install coat 
and hat rack, or storage shelf 
finds innumerable uses in hospi- 
tals. Write for literature. 


Less Friction...Less Wear 


BECAUSE THE CARRIER MOVES ON 


PLASTIC WHEELS, Arnco Cubicles provide 
longer service. There is no sliding or binding 
friction to interfere with smooth and easy 
operation. 





EXCLUSIVE ARNCO ALUMINUM TRACK MAY 
BE FLUSH OR SURFACE MOUNTED WITH 
EITHER PLASTER OR ACOUSTIC CEILING 


Completely unobtrusive .... ARNCO 
CUBICLES do not conflict with lighting or 
wall fixtures ... completely eliminate inter- 
ference with doors or windows. Their spe- 
cially designed curtains provide adequate 
ventilation in addition to privacy. 

Zinc die cast axle provides extra carrier 
strength — has bead chain for flexibility 
and rust-proof curtain hook. Soundly con- 
structed to withstand years of constant, 
rugged service. 


ARNCO Cubicles are also available in the suspended type 
Write for further information. 


A. R. NELSON CO., INC. 


210 EAST 40th STREET 





NEW YORK 16, N. Y. 
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Stainless Steel | 
Dressing Cart | 
1218-S i 


SPECIFIED MORE AND! MORE! 


Anesthetist Stools 
HERE iS WHY: 


—_ 
Stands 
e Functional Design Basin & f 
© Quality Construction 
e Durability 
@ Fast Delivery 
















Basin G Arm 
Immersion 
Stands 

Bedside Screens 

Biopsy Tables 

Clysis Tables 

Commode Chairs 

Dressing Carriages 

Drum Stands 

Foot Stools 

Glove Racks 

Instrument 
Cabinets 


| 
| 
| 
| 
| 
| 
| 
| 
| Instrument Stands 
| 
| 
| 
| 
| 
| 
| 


These and many other features are 
combined to make WILSON today’s 


outstanding buy in stainless and | Instrument Tables 
Irrigator Stands 
with Percolator 
Irrigator Stands 
Linen Hampers 
Mayo Stands 
Nurses Work 
Tables 
Observation 
Stands 
Operating Stools 
Operating Tables 
Solution Stands 
Sponge Racks 
Sponge 
Receptacles 


aluminum hospital furniture. 





Our Equipment Is Distributed Exclusively 
Through Reputable Dealers. 


WilsdN Stainless Steel and Welded 
\ Aluminum Alloy Equipment 
% COLUMBUS, GEORGIA 


4 Tray Carts 
Treatment 
Cabinets 
Treatment Chairs 
Utility Tables 
Wall Stands 
Wheel Stretchers 





MANUFACTURING CO. 


The name WILSON means—the highest qual- 
ity materials and the most modern manufac- 
turing methods have been used .. . and on 
all operating room equipment, the finest type 


casters—ball bearing, soft rubber, noiseless, Work Tables 
electrically conductive. Special designs 
built to your 


specifications 
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THE FACTS --MAM* 


-..and Inspector STEAM-CLOX is just the one to give 
you the facts on what goes on inside each autoclave pack. 
STEAM-CLOX aids you in checking the three essen- 
tials for complete sterilization —Steam, Time and L 
Temperature! 

Don’t take a chance... Put-an ATI STEAM-CLOX in 
each pack. Let STEAM-CLOX be your autoclave 

inspector to assure you proper autoclave operation and ATI 
sterilization technique. 























*for proper sterilizing... USE STEAM-CLOX 





Send for 
free 
samples today! 


| ieee iene itt dete l 1 | 
Aseptic-Thermo Indicator Co. 
11471 Vanowen Street HP-10 
North Hollywood, California 


Please send free samples and complete information about 
Steam-Clox. 


Aseptic-Thermo Indicator 
Company 





My name 


Title 





Makers of steriLine Bags, 
COOK-CHEX and other sterilizing indicaters. 
11471 Vanowen Street 
North Hollywood, California 





Hospital 





City. Zone___ State. 





| 




















You 
You 


@ superior fabrics You 
@ quality tailoring 

@ competitive prices 
@ dependable delivery 


For Complete Details and Free 
Catalog, write to: Dept. HP-10 


BRUCK’S 


BRANCHES: CHICAGO @ DETROIT @ PITTSBURGH 


387 Fourth Avenue 
New York 16, N. Y. 
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Constellation II 
When the work load is HEAVY 





Because 









You can work faster with it 





You can do every radiographic job through 180° 


You can use whatever spotfilmer you like 





You get maximum radiation protection 





You have ideal conditions for “team procedures” 





— even in close quarters 











Centurion Ii 
When the work load is MODERATE 





But still 


You have to be ready for almost any job 


You want free choice of tubes and spotfilmers 





AY 


You need dependable reliability aes a 


You deserve the prestige of quality and 
appearance 


You have to keep within a modest budget 








PICKER X-RAY CORPORATION 


25 South Broadway, | White Plains, N. Y. 
| 
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Report on a Survey 


Maintenance Practices in Catholic Hospitals 


by JOHN B. WARNER, JR., Associate Director e@ 


tained information about the 
physical plants and maintenance de- 
partments of all the hospitals of The 
Catholic Hospital Association and the 
problems these hospitals are facing in 
regard to maintenance. There were 19 
questions in all—although many more 
could have been asked. The question- 
naire was sent to all Catholic hospitals, 
and a total of 492 answered, ranging 
in size from 14 beds to more than 
800. The questions were mixed pur- 
posely so that the person answering 
could not get into a routine. 

Two questions dealt with the or- 
ganization and personnel of the de- 
partment. More than 85% of the hos- 
pitals replying have organized main- 
tenance departments employing some 
5,000 people. Analysis will show that 
the majority of those without depart- 
ments of maintenance are smaller hos- 
pitals. It should be noted here that 
even among the ones with a depart- 
mental set-up, only 64% had an engi- 
meer in charge of the department. 
There was no attempt to find out the 
qualifications of the people in charge 
of the department or even those of the 
engineer when listed. 

Some questions asked were for gen- 
eral information concerning source of 
supply for steam (over 95% had their 
own supply) and type of fuel used 
(30% coal, 31% gas, 39% oil). This 
takes on little significance unless com- 
paring these figures on current usage 
with those of current installations 
where oil and gas share almost equally 
in 99% of the market compared to 
less than 1% coal installations. Some 
58% of the hospitals have conductive 
flooring in O.R. Even larger percent- 
ages have conductive casters and ex- 
plosion proof outlets. 


Secon begun last spring ob- 
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Some 70% of the respondent hos- 
pitals have air conditioning in some 
form. Seventeen hospitals actually have 
complete air conditioning. Although 
this is a comfort wanted by the public 
and will be seen more and more fre- 
quently, plenty of trouble may lie 
ahead because our plants generally are 
not equipped to handle this service. 
We are rushing into this without mak- 
ing real preparation for it; many are 
going to suffer the consequences of 
poor planning and makeshift installa- 
tions. 

Another question concerned auxil- 
iary power plants. Fifty-four per cent 
have them, with capacities ranging 
from O.R. lights only, to complete 
systems. Some 45 stated their whole 
hospital could be run on the auxiliary 
system. 

One question dealt with outside 
contracts. Over 80% had elevator serv- 
ice contracted. Other services had 
smaller percentages, ranging down to 
wall washing (which was only 7%). 
Our observation is that most hospitals 
have the elevators checked by outside 
firms. 

In answer to the inquiry as to who 
does the purchasing for the mainten- 
ance department, about 65% answered 
that the purchasing agent does. If this 
is an indication of the number of hos- 
pitals having central purchasing it may 
be a good sign. It is well that the 
maintenance and purchasing depart- 
ment work together with the idea of 
control in mind and to co-operate on 
other programs such as fire and safety 
—the purchasing agent and the engi- 
neer would be key people in such 
plans. 

Up to this point the questions have 
been reported more or less factually. 
From now on we want to express our- 


Firmin Desloge Hospital, St. Louis, Mo. 


selves a little more strongly. There is 
no sense in making everyone feel that 
all is well when there is so much room 
for improvement. 

Hospitals were asked what periodi- 
cals were routed to the maintenance 
department. Four of the major hos- 
pital journals were listed, with space 
for listing other journals. The total 
circulated to the maintenance depart- 
ment was only 42%. There is little 
material available for hospital main- 
tenance departments other than four 
manuals published by the American 
Hospital Association and a few re- 
lated pamphlets. These are all good, 
but it’s impossible to cover all areas 
of hospital maintenance with them. 
Yet in 1954 alone, over 100 articles, 
published in the four journals listed, 
should have been brought to the at- 
tention of the engineer. They dealt 
with such things as preventive main- 
tenance, safety, fire, planning and 
many other subjects dealing directly 
with the administration of his depart- 
ment. 

Surely all these magazines were not 
purchased to decorate shelves. They 
ought to be circulated according to 
some routine that makes sure this is 
done. We are all slow in getting 2- 
round to the library to read an article 
in a journal but if it is put on the 
desk we will in all likelihood get ‘o 
it within a short time. Even industrial 
magazines, and there are many good 
ones, did not get to the maintenance 
department in more than 40% of the 
hospitals replying. Since education 
goes—or should go on—in every de- 
partment of the hospital, there is no 
reason on earth why maintenance 
should be excluded. 

It takes time (it can’t be done over- 
night), but it is possible to build up 
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your own file of material applicable to 
hospital maintenance. This will be of 
no value if it is hard to reach when 
needed. It is surely better to have 
many dog-eared volumes that - have 
been well used, than to have a shelf 
of nice, shining volumes that haven't 
helped anyone. 

Next it was asked if the administra- 
tor made scheduled inspections of the 
hospital. Almost 60% said they did 
and most of the rest said that someone 
did. It’s good to get around the build- 
ing for several reasons. You get a 
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partment heads and supervisors a 


‘ chance to point out problems in their 


area with which you can’t sympathize 
entirely when you hear them in the 
confines of your office. 

Possibly most important is the 
psychology of letting everyone in- 
volved know that scheduled inspec- 
tions are going to be made by some- 
one in authority. Most departments 
will show a tendency to clear up many 
of their problems. Surprise inspections 
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aren’t fair. Bring your engineer, mee: 
the department head and go through: 
the area under her supervision and 
take notes of problems so there will 
be no misunderstanding between the 
department and the engineer. The 
maintenance department will do more 
to get things done if the administra- 
tor is aware of the defects, and the 
department head or supervisor will be 
more interested in striving for good 
working order in her department. 
Knowing that another inspection is 
scheduled after a specified length of 
time, at which a check will be made 
on problems recorded during the pre- 
vious visitation, should also act as a 
stimulus to action. 

Tabulation of replies about who 
authorized routine repairs caused sur- 
prise. Some 70% of the administra- 
tors do. The question is: Doesn’t the 
administrator already have enough to 
do without trying to pass on routine 
repair requests? Can’t certain repairs 
be within the scope of the mainten- 
ance department so that only replace- 
ments or major items of expense need 
be routed to the administrator or her 
assistant? Why should the administra- 
tor have to examine every request for 
repair any more than she has to 
examine every purchase order when 
she has a purchasing agent? 

What records are kept on main- 
tenance work on equipment such as 
routine care, oiling, etc.? Nearly 60% 
keep these records. On parts, some 
40% keep records. There is of course 
some clerical work involved and the 
cost of a clerk may be prohibitive. 
How about looking around and find- 
ing within the working force of the 
hospital someone who could help set 
this up? 

There is nothing more exasperating 
than having an outsider tell you that a 
piece of equipment has broken down 
because it did not receive routine care 
There is little you can do till you have 
a program worked out, both on paper 
and in practice, that pins the respon- 
sibility down to a certain person. Rec 
ords of spare parts kept and on hand 
and other information relative to 
equipment you have would be of 
great assistance not only to you, but 
to those who follow you. If some rec- 
ord is not kept it does not seem likely 
that the memories of those involved 
will remember details after some 
months or years even if they all are 
still in the same departments. Chances 


(Article concluded on p. 116; maintenance 
survey questions appear on p. 115.) 
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Number of beds 


Total 81,049 -- 492 (answers tab- 


ulated = 165 average) 

Do you have a maintenance de- 
partment? 

416 Yes (85%) 

Number of employees in boiler 
rooms. 

Approximately 8 workers per 
100 beds. 

Who is in charge of mainte- 
nance? 

Housekeeper 70 Engineer 339 
Other 118 

Do you have your own steam 
supply? 

Over 95% Yes. Coal 175 (30%) 
Gas 184 (31%) Oil 229 (39%) 
Do you have an emergency 
generator? 

264 Yes (54%) 

Will it carry O.R. lights? 
294 X-ray? 95 Elevator? 
Hall lighting? 247. 

Do you have air conditioning? 
Complete 17 Partial 266 Indi- 
vidual Room 113 No 35 

Who buys maintenance sup- 
plies? Administrator 30. Pur- 
chasing Agent 323 Maintenance 
19. 

What periodicals are routed to 
Maintenance Department? 
Hospital Progress 265 Hospitals 
179 Modern Hospital 195 Hos- 
pital Management 197 

Others 201. 
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. Does administrator make sched- 


uled inspections of the Plant? 


Yes 323 Does anyone? (Engi- 
neer 140). 

Do you contract for the fol- 
lowing? 


Elevator maintenance 400 X-ray 
247 Window washing 126 Wall 
washing 37 Other 112. 

Who authorizes routine re- 
pairs? 

Administrator 338 Engineer 91. 
Is a record kept of mainte- 
nance work done on equip- 
ment? 

On routine care, oiling, etc. 309 
Of spare parts necessary 226. 
Do you have a fire plan? 

Yes 353 Disaster plan for sudden 
influx of patients 166 Sprinkler 
system 197 Complete coverage 70 
Partial 157. 


16. 


b/. 


18. 





What are most common com- 
plaints received by mainte- 
nance department? 


Do you have regular routine 19. 
fire drills? 


Yes 160 How often Up to 1 yr. 


Does your O.R. have conduc- Drains stopped up 122 
tive flooring? Leaks in plumbing, water 

Yes 288 Explosion proof outlets troubles 117 
416 Conductive casters on mov- Electrical 109 
able equipment 333 on new Light bulbs 85 
equipment. Carpentry and broken 

Does a maintenance employee furniture 45 
make routine inspections with Heating 24 
a maintenance cart to effect Careless employees 23 
minor repairs? Mechanical failures 18 
Yes 222 Air conditioning 10 
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MAINTENANCE 
—Warner 
(Concluded from page 114) 


are good they won’t even remember 
where they purchased some items of 
equipment. 

Some questions proved to be quite 
revealing about certain areas of hos- 
pital routines. This was particularly 
true of the questions asked about fire 
plans, disaster plans and drills. Some 
30% have disaster plans. One hundred 
and ninety-seven said they have some 
form of sprinkler systems. Seventy per 


cent have fire plans but only 30% 
have fire drills of any description. We 
asked if they had regular fire drills 
and if they gave any indication of an 
affirmative answer they were credited 
so the figure for regular drills may 
be greatly overdone. Now let’s roll up 
our sleeves on this one. Why have 
only 70% made fire plans? After all 
the emphasis placed on the impor- 
tance to draw up fire and disaster 
plans in the last few years, how can 
some 30% still have nothing in writ- 
ing? And what good are these plans if, 
when they are drawn up, they are put 
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aside and not used? How can any- 
one learn to carry out a drill just by 
reading about it? There is no sub- 
stitute for routine. How many people 
are working in the same position as 
they were at the time of the last drill 
if it is held only once a year? Some 
jobs have tremendous turn over. How 
can any team work well together if 
it doesn’t practice? Can the personnel 
of local fire departments be of maxi- 
mal value if they aren’t called in regu- 
larly to familiarize themselves with the 
hospital? Don’t wait for them to come. 
Keep on them until they do. Don’t be 
smug about its “not happening to 
you.” Sprinklers go a long way to- 
ward controlling fires but only a small 
percentage have sprinklers and even 
they don’t have complete coverage. 
The question saved until last asked 
whether anyone from maintenance 
made routine inspections with a main- 
tenance cart. Since only 222 of the 492 
have this routine set-up, the majority 
could try this routine, which is usually 
a dramatic demonstration of the value 
of preventive maintenance (though 
but a part of the over-all program). 

In retrospect, this survey shows 
some good things happening but also 
many spots that can be improved. For 
people loaded down with many other 
problems it has always been easy to 
bypass maintenance problems because 
they have not been so obvious as 
others. Let’s adopt a slogan such as 
“Action—not Reaction!” If we really 
want to improve our maintenance and 
safety programs, let’s consider the fol- 
lowing steps: 

1. Obtaining the proper person to 
head the program—not an engineer 
for a 50-bed hospital which cannot 
afford one—just the very best which 
can be done under the circumstances. 

2. Instituting an over-all safety pro- 
gram, including fire and other disaster, 
which will be part of engineer re- 
sponsibility. 

3. Providing the department with 
all available maintenance literature ‘n 
order to build a respectable library. 
There are many sources from which 
this material may be obtained. 

4. Providing facilities for prop:r 
keeping of records on equipment ar | 
routines for maintenance. 

5. Initiating a regular inspectio. 
program. The administrator or her 
assistant should always make it— 
at all possible at least twice monthl:. 

6. Starting a maintenance cat 
route, with a regular circulation, fo 
minor items. * 
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ST. RITA HOSPITAL, SYDNEY, N.S. 


—Sister Clarissa 
(Concluded from page 66) 

ating rooms, the surgeon and anaesthesiologist are readily 
available. There is no doubt but that better and more 
efficient care for the patient recovering from the immediate 
effects of anaesthesia can be provided under such a set-up. 

The fifth floor provides thirty medical beds. The rear 
wing on this floor is the paediatrics department with accom- 
modation for thirty children. This department is very 
bright, sunny, and colourful. Large murals depicting dif- 
ferent nursery rhymes add a gay touch. The two wards 
for school-age children are divided into cubicles by solid 
meta! partitions three feet high, with clear glass above this 
line. The paediatrics division is a complete unit with its 
own utility room, servery, linen and clothes room as well 
as isolation unit. 


Structures and Mechanics 


The exterior walls are constructed of eight-inch rein- 
forced concrete with brick facing, insulated with one and 
one-half inch cork, with plaster direct to the cork. Floors 
have reinforced concrete joists with tile fillers. Floor and 
corridor slabs are of the same thickness, i.e., there are no 
beams deeper than floor thickness, which gives a com- 
pletely flat surface. Construction joints have been formed 
at all ends of corridors to facilitate further extensions. 
Windows are double-glazed and the whole of the exterior 
is protected with a silicone base waterproofing material. 
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The materials used throughout the building were 
chosen for easy and low-cost maintenance. Floors re 
terrazzo with carbon-black static-conductive terrazzo in «ll 
hazardous areas where anaesthetic gases are used. Interior 
partitions are of clay tile and plaster; ceramic tile is used 
for walls in all utility and service areas, including oper t- 
ing and delivery suites, the kitchen, and cafeteria. 

For general air supply, fresh air is fed to the corridors 
on all floors through the perforations in the metal pan 
ceilings. The nursery system follows the accepted practice 
of washing, filtering, and humidifying the air. 

All corridors and noisy areas such as utility rooms, 
serveries, offices, and nurseries, are acoustically treated. 
The electric switches in patients’ rooms are of the silent 
mercury type to help reduce hospital noise. 

The building has piped oxygen and suction in all 
essential areas and in a number of the patients’ rooms on 
each floor. The central oxygen manifold is located outside 
the building. 

A public address system, with microphones in the 
chapel and the administration office, is used to broadcast 
chapel devotions and other programs at certain times to 
the patient areas. 

The new St. Rita hospital was built at a cost of ap- 
proximately two million dollars, financed by a local com- 
munity building campaign, federal and provincial con- 
struction grants, and by the Sisters of St. Martha. It was 
designed by Govan, Ferguson, Lindsay, Kaminker, Langley, 
and Keenleyside, architects, Toronto, Ont. M. R. Chappell 
of Sydney, N. S., was the general contractor. * 
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unusual elevator arrangements 


Hospital architects, in planning elevator arrangements, are faced with 
varying proportions of passenger and vehicular, staff and visitor traffic, 
the occurrence of traffic peaks, the health considerations of patients, and 
errands of varying urgency. Plans ‘‘A” and “’B’’, show how two leading 
hospital architects have arranged elevators for greater versatility in 
handling passenger and service traffic. Elevators can be swung over from 
service to passenger operation in various combinations. The supervisory 
systems for the service and passenger groups will adjust to the new com- 
binations automatically. Otis is always happy to discuss details. 


ability to “take it” 


Elevator entrances have to take extra punishment from food carts, beds 
and other vehicular traffic. Otis hospital entrances and doors are made 
of sturdy, heavy-gauge steel finished in enamel that’s baked at high tem- 
perature on a ‘‘Bonderized” steel base to resist marring and scratching. 
Decorative metals such as architectural bronze, nickel, silver and stainless 
steel are also available. Otis car and entrance literature, finish and color 
samples are available at your local Otis office. 


more flexibility in planning 


Electric dumbwaiters can be located almost anywhere in a hospital— 
directly at the point of needed service, or away from heavy corridor 
traffic, or in protected areas to prevent contamination of food and sterile 
supplies. They impose only light loads on the building structure. They're 
available for any use, any rise with lifting capacities up to 500 pounds 
and completely automatic operation—as described in Otis Dumbwaiter 
booklets B-453 and A-381. 


save costly building alterations 


Otis Light Duty freight elevators have a semi self-supporting framework 
that permits installation in new and existing hoistways without reinforcing 
the building, or adding overhead supports, or building a penthouse. 
They can be used for any rise up to 35 feet at a speed of 25 feet per 
minute with lifting capacities of 1,500, 2,000 and 2,500 pounds. They’re 
described in Otis booklet B-720. 


value of a maker's pride 


A perfectly performing installation is Otis’ best salesman. That’s why Otis 
maintenance is planned to keep elevators running like new—year after 
year! Preventive maintenance is engineered service by the maker that 
prevents slowdowns and breakdowns; extends elevator life by 50%; 
eliminates expensive, unexpected repair bills; keeps replacement parts 
readily available; and provides 24-hour-a-day service on a nationwide 
basis with factory-and-field trained men that have a knowledge of 
elevatoring that can’t be matched. 


OTIS ELEVATOR COMPANY, 260 IIth Ave., New York 1, N.Y. 
OFFICES AND SERVICE IN 295 CITIES ACROSS THE U. S. AND CANADA 
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ARKANSAS 


St. Vincent's, Little Rock 


A shrine honoring the late Rt. Rev. 
Monsignor John J. Healy, who figured 
prominently in the planning of the 
new St. Vincent’s Infirmary, was 
blessed in a public ceremony. Most 
Rev. Albert L. Fletcher, Bishop of the 
Little Rock diocese, officiated. 

The shrine’s white marble statuary, 
which includes an eight-foot figure of 
the Blessed Virgin with the three chil- 
dren and their sheep, was imported 
from Italy. The $10,000 memorial 
was erected by friends of the late 
Moasignor Healy, former vicar-general 
of the diocese. 

Monsignor Healy, who was a Past 
President of The Catholic Hospital 
Association, introduced the first Satur- 
day devotions to Our Lady of Fatima 
in the Little Rock diocese. 


COLORADO 


Glockner-Penrose, 
Colorado Springs 


A modern, fire-proof building, cost- 
ing $5,394,520, will be erected to re- 
place the present Glockner-Penrose 
Hospital and will be financed by a 
public subscription campaign. 

The present hospital of outmoded 
frame and brick construction will be 
razed when the new institution is ready 
for occupancy. 

The new hospital, which will con- 
tain 12 stories, will provide 300 beds 
and command a sweeping view of the 
Rocky Mountains. Its architectural 
design and construction will match the 
two other imposing structures erected 
in recent years on the hospital grounds. 
These are the internationally famous 
Penrose Cancer Hospital and the Mar- 
gery Reed Memorial Nurses Home. 

Design of the new building will fol- 
low contemporary architectural lines. 
It will be constructed with a dark red 
brick base, white stone facing, alu- 
minum windows and horizontal brick 
spandrels between floors. The glass- 
enclosed entrance lobby will be cov- 
ered by a protective canopy. A recep- 
tion desk and gift shop will be located 
near the main entrance. 

The first floor will also provide fa- 
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cilities for public waiting rooms, ad- 
ministrative and business offices, phar- 
mancy, dining room and cafeteria fa- 
cilities offering an excellent view of 
the mountains to the west, a doctors’ 
library which also can be used as a 
small conference room or as an as- 
sembly room. The emergency section, 
which will be on the first floor adja- 
cent to the ambulance entrance, will 
offer two operating rooms. The lat- 
ter can be subdivided into four sepa- 
rate areas if the need arises. Emer- 
gency will also contain a room where 
relatives of patients can confer pri- 
vately with physicians, a doctors’ 
lounge with private telephones for 
their use and a separate entrance to a 
parking lot reserved for physicians. 

Surgery will be concentrated on the 
second floor, where six operating 
rooms, fracture, delivery and labor 
rooms will be located. 

The maternity floor on three will 
feature a separate suite for prospec- 
tive fathers. It will consist of a liv- 
ing room and kitchenette where cof- 
fee will be served, two private rooms 
where physicians may relax while wait- 
ing to attend a delayed delivery and a 
recovery room for the mother. In ad- 
dition to three labor and three de- 
livery rooms, a large reserve combina- 
tion labor-delivery room will stand 
ready for use in the event an unex- 
pected and rapid succession of births 
should occur. 

The pediatric or children’s depart- 
ment on the fourth floor will be unique 
in that it will be equipped with a 
playroom. All floors from five through 
11 will be reserved for adult patients, 
who will have a choice of 14 private, 
four semi-private and seven double 
rooms, a set-up permitting great flexi- 
bility of occupancy. Each bed will be 
equipped with a two-way communica- 
tion system permitting the patient to 
converse with the nurse at the lat- 
ter’s station. 

Waiting rooms at each end of the 
corridor will be provided on the floors, 
as well as kitchens where special diets 
can be prepared and trays arranged, 
workrooms, treatment, classrooms and 
conference rooms. 

The twelfth floor will be used as 
living quarters for the Sisters. Thirty- 
six private bedrooms will be provided 
for their use, supplemented by study 


rooms, sewing room and a small laun- 
dry. Living quarters for interns and 
resident physicians will be established 
in separate wings on the second, third 
and fourth floors. They will have « 
private outside entrance and their 
quarters will not be connected directly 
with the hospital. Medical personne! 
also will be provided with a lounge 
and study rooms on each floor. 

Facilities to handle the hospital's 
constantly expanding out-patient serv- 
ices will be set up on the ground floor 
level. 

The chapel in the new hospital will 
be located on the first floor, just east 
of the main entrance, permitting vis- 
itors to gain access from the outside 
without going through the hospital 
proper. 


St. Mary-Corwin, Pueblo 


Ground-breaking ceremonies for the 
$6,775,000 St. Mary-Corwin Hospital 
addition were held recently when the 
first spade of earth was turned by the 
Most Rev. Joseph C. Willging, Bishop 
of the Diocese of Pueblo. 

Present at the ceremonies, which 
were attended by about 100 persons, 
were officials of the Sisters of Charity 
of Cincinnati, Ohio, who operate the 
hospital. The Right Rev. Msgr. John 
J. Kelley acted as master of ceremonies 
and introduced the guests and speak- 
ers. 

The building, which will be com- 
pleted in approximately two years, will 
be erected above and around the ex- 
isting Corwin Hospital and will have 
a center section of seven stories with 
two six-story wings. The institution 
will have a capacity of 504 beds. 


FLORIDA 


St. Vincent's, Jacksonville 


The final phase of a multi-million 
dollar expansion program at St. Vin- 
cent’s Hospital was launched as tests 
were made for foundation pilings of 
a six-story building to house the school 
of nursing and residential accommo- 
dations for student nurses. 

Sister Mary Clare, hospital admin- 
istrator, said September 1956 has been 
tentatively set as completion date. 
Estimated cost of the construction 
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project—excluding furnishings and 
equipment—is $858,000. 

The new residential quarters will 
accommodate a minimum of 150 stu- 
dent nurses. The main section of the 
new building will have six stories. 
The ground floor will house adminis- 
trative and faculty offices, with student 
nurses residing on the other five floors. 

Classrooms and laboratories will be 
located in a two-story wing toward 
one end of the main section; another 
wing on one level will have an aud- 
itorium. The entire building will be 
air-conditioned. 





Sister Mary Clare said that as the 
new building is completed, several 
homes that have housed student nurses 
will be removed to make way for ad- 
ditional parking area. 

Total expenditure in the expansion 
program to date has been $2,521,255. 
Extensive renovations are still being 
carried out in the original section of 
the hospital, with such projects as re- 
placement of the original elevators still 
in the offing. 

A new five-story wing was put into 
operation floor-by-floor until the entire 
project was completed in January. 
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Also completed and in operation are a 
new cafeteria and hospital laundry. 

A new one-story wing including an 
out-patient clinic is completed and is 
partially in operation. 


MICHIGAN 


St. Joseph Hospital, Flint 


St. Joseph Hospital will open a 
physical therapy department as one of 
its expanded services in the new 
$600,000 addition, according to an an- 
nouncement by Mother M. Venerice, 
S.S.J., administrator. 

Gordon E. Stermer, former assistant 
chief physical therapist at the 
Canadaigua, N. Y., Veterans Adminis- 
tration Hospital, has been named head 
of the new department. 

The four-story and basement addi- 
tion is on the east wing of the hos- 
pital. Other expansions made _pos- 
sible by the new space will benefit the 
emergency, x-ray, laboratory, matera- 
ity, nursery, surgery and clerical facil- 
ities. 

The new physical therapy depart- 
ment will have complete facilities for 
all types of cases requiring the treat- 
ment, and will provide service for both 
hospitalized and out-patients. 


St. Joseph Mercy, Pontiac 


The Sisters of Mercy were hostesses 
at a tea honoring Miss Margaret La- 
velle, R.N., who is retiring from her 
position as director of the hospital's 
out-patient clinics and the emergency 
room. The affair, which was held in 
the auditorium of the nurses’ home, 
marked the conclusion of 26 years of 
service by Miss LaVelle. 

Reading from a silver scroll, Sister 
Mary William, R.S.M., administrator, 
paid tribute to Miss LaVelle’s service 
through the years and to her untiring 
efforts to see that “even the least «f 
these” were cared for in her capacity 
as supervisor of the hospital’s fre- 
clinic. 

The Sisters and the medical stat 
and their wives entertained the resi 
dent and interne staff at a receptioi 
dance. “La Motif Parisienne” wa: 
highlighted by a replica of the Eiffe: 

(Continued on page 132) 
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About Some People You Know... 


ARKANSAS 


Little Rock—Sister Michaella, S.C.N., 
superior and administrator of St. Vin- 
cent Infirmary, has been assigned to 
St. Joseph’s Hospital, Lexington, Ky. 
Sister Michaella, who helped guide the 
building program for the new $6,- 
000,000 institution, has been stationed 
at St. Vincent’s for 20 years during 
three separate tours of duty. Sixteen 
of these years were spent as adminis- 
trator. 

Sister Margaret Vincent, S.C.N., 
former vicar at St. Joseph’s, Lexington, 
Ky., succeeds Sister Michaella. 


CALIFORNIA 


Hanford—Sister Mary a Kempis, 
O.P., has been appointed administrator 
of Sacred Heart Hospital, succeeding 


Sister Mary Stanislaus,O.P. The latter 
has been transferred to Mercy Hos- 
pital, Merced. 


ILLINOIS 


Blue Island—Sister Mary Bernardine, 
S.S.M., former administrator at St. 
Joseph’s Hospital, St. Charles, Mo., has 
been named administrator of St. Fran- 
cis Hospital. 

Taylorville—Sister Mary Jerome, Ad. 
PP.S., administrator of St. Vincent 
Memorial Hospital since 1949, has 
been assigned to St. Clement’s Hos- 
pital, Red Bud. She is succeeded by 
Sister Mary Denis, Ad. PP.S. 

Sister Mary Paschael was appointed 
director of nursing service, the posi- 
tion held for the last six years by Sis- 
ter Mary Denis. She also will serve 
as first assistant to the administrator. 


Precision 


IOWA 


Fort Dodge—Rev. Robert Joynt suc- 
ceeds Rev. Gerald Kelly as chaplain of 
St. Joseph’s Mercy Hospital. Father 
Kelly was named superintendent of 
the new St. Edmond High School. 


KANSAS 


Parsons—Sister M. de Paul, CS.J,, 
who has completed her one-year as- 
signment as administrator of Mercy 
Hospital, has been succeeded by Sister 
M. Anthony, C.S.J., of St. Joseph Hos- 
pital, Wichita. The former adminis- 
trator will attend St. Louis University 
in order to obtain her master’s degree 
in hospital administration. 

Other personnel changes include the 
following: Sister M. Pancratia, su- 

(Continued on page 128) 
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Personals 


(Continued from page 124) 


pervisor of surgical nursing, has ben 
transferred to Ellinwood Hospit.l, 
Kans.; Sister M. Henriann, nursing 
service, has been transferred to St. 
Anthony’s Hospital, Dodge Cicy, 
Kans.; Sister Lucy, dietitian, and Sisier 
M. Rebecca, x-ray technician, have 
been transferred to Wichita-St. Joseph 
Hospital, Kans. 

Incoming Sisters include: Sister M. 

Alvera, nursing service director from 
Pratt Hospital; Sister M. Viola, dieti- 
tian from St. Anthony’s Orphanage, El 
Dorado, and Sister M. Monica, x-ray 
technician from St. Anthony's Hos- 
pital, Dodge City. 
Pratt—Sister M. Roberta, CS.J., 
formerly of Ponca City Hospital, Okla., 
has been named administrator of Pratt 
County Hospital, succeeding Sister M. 
Etheldreda, C.S.J. The latter has been 
transferred to St. Joseph’s Hospital, 
Wichita. 

Sister M. Alverda, C.S.J., supervisor 
of the maternity ward, has been trans- 
ferred to Mercy Hospital, Parsons. 
She is succeeded by Sister Rose Victor, 
CS.J., formerly stationed at St. An- 
thony’s Hospital, Dodge City. 


KENTUCKY 


Louisville — Sister Mary Bertha, 
S.C.N., superior of St. Joseph’s Hos- 
pital Lexington, for the past year, has 
been appointed superior and admin- 
istrator of St. Joseph’s Infirmary. The 
former administrator, Sister Laura, 
S.C.N., has been transferred to St. 
Vincent's Infirmary, Little Rock, Ark. 


MICHIGAN 


Detroit—Providence Hospital has ap- 
pointed Robert I. McClaughry to the 
position of director of medical educa- 
tion. 

Dr. McClaughry, formerly assistant 
dean of the Wayne University College 


of Medicine, will co-ordinate and de- 
_ velop the educational program of the 
| hospital’s medical staff. Plans includ: 


educational opportunity for member, 
of the staff at all levels. 


_ Muskegon—Sister Mary Theodosi:: 
| R.S.M., superintendent of Mercy Hos- 


pital, Cadillac, has been named admin 
istrator of Mercy Hospital, Muskegon 
She succeeds Sister Thomasine, R.S.M 

Sister Mary Kieran, R.N., in charg: 
of the surgery department, has beei 
transferred to Mercy Hospital, Manis- 
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tc. Sister Charlene of Grand Rapids 
succeeds Sister Mary Kieran. 


MISSOURI 


Ironton — Sister Mary Thaddaea, 
S.5.M., succeeds Sister Mary Theobalda, 
SS.M., as administrator of St. Mary 
of the Ozarks Hospital. 

Jefferson City—Sister Mary Berna- 
dette, $.S.M., has been named adminis- 
trator Of St. Mary’s Hospital, where 
she has been acting administrator since 
the illness and death of Sister Mary 
Louis Catherine, S.S.M. 

Kansas City—Sister Marita, CS.J., 
supervisor of the obstetrical depart- 
ment, St. Joseph’s Hospital, has been 
appointed to succeed Sister Michaella 
Marie, C.S.J., as superior of the hos- 
pital. 

Sister Michaella Maria, who in ad- 
dition to being superior has been hos- 
pital administrator more than a year, 
will continue as administrator. 

Four other members of the staff 
have been transferred to St. Joseph’s, 
Kirkwood, Mo. They are Sister De- 
metria, night supervisor; Sister Car- 
mela, head of the admissions office; 
Sister Ann, pediatrics supervisor; and 
Sister Antonella, housekeeper of the 
Sisters’ quarters. 

Kansas City—Sister Mary Placida, 
S.S.M., has been transferred to St. 
Mary’s Hospital, Kansas City from St. 
Francis Hospital, Blue Island, IIl. 
Richmond Heights—Sister Mary 
Francis Clare, S.S.M., has been trans- 
ferred from St. Mary’s Hospital, Kan- 
sas City to St. Mary’s Hospital. She 
will hald the office of administrator. 
St. Louis—Sister Mary Florentine, 
S.S.M., who has been acting adminis- 
trator of Mount St. Rose Hospital, 
was named administrator. 


NORTH DAKOTA 


Jamestown—Sister Harriet, CS.]J., 
has been appointed administrator of 
Trinity Hospital to succeed Sister Mar- 
cellus, C.S.J. The latter has been as- 
signed assistant supervisor at St. Jo- 
seph’s Provincial House, St. Paul, 
Minn. 

Other personnel changes include: 

Sister Regina Clare of St. Joseph’s 
Hospital, St. Paul, will be assistant ad- 
ministrator; Sister Gabriella, who has 
ben in charge of the dining room and 
fod service, will go to Holy Angels 
Academy, Minneapolis. Sister Josefa 
was transferred to St. Joseph’s Hos- 
p tal, Fargo, as operating room super- 
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visor; and Sister St. Mary, supervisor 
of obstetrics and anesthesia, has been 
transferred. 

Replacements include Sister Rob- 
ertine for Sister Gabriella; Sister Bern- 
ard Ann for Sister Josefa; and Sister 
Marie Victor for Sister St. Mary. Sis- 
ter Mary Rita of St. Mary’s Hospital, 
Minneapolis, is being added to the 
staff as floor supervisor and Sister 
Helen Austin, a registered dietitian, 
has been assigned to Trinity Hospital. 


OHIO 


Warren—Sister M. Germaine, H.H.M., 
director of hospitals for the Sisters of 
the Holy Humility of Mary at Villa 
Marie, Pa., since 1946, has been ap- 
pointed administrator of St. Joseph’s 
Riverside Hospital. She succeeds Sis- 
ter M. Baptista, H.H.M., who has been 
appointed administrator of St. Joseph 
Hospital, Lorain. 


OKLAHOMA 


Oklahoma City—Sister M. Theresa, 
C.C.V.L, has been appointed superior 
and administrator of St. Joseph Hos- 
pital, Paris, Tex., after completing her 
residency in hospital administration at 


Mercy Hospital, under the direction of 
Sister M. Rosalia, R.S.M. Sister 
Theresa received her bachelor of arts 
in business from Incarnate Word Col- 
lege, San Antonio, Tex., and that of 
master of arts in hospital administra- 
tion from St. Louis University. 
Ponca City—Mother Mary Anne, 
mother superior of the Sister of St. 
Joseph Hospitals, has announced the 
appointment of Samuel F. Keefer as 
assistant administrator of Ponca City 
Hospital, Ponca City, Okla. 

In addition to administrative work 
in the hospital, Mr. Keefer will work 
very closely with civic, business and 
other related groups in Ponca City 
for the good of the hospital and the 
community. 

Mr. Keefer received his master’s de- 
gree in the program of hospital admin- 
istration at the State University of 
Iowa in 1951. He served as adminis- 
trative associate at the University of 
Iowa Hospital from June, 1951 to 
November 1, 1952. 


PENNSYLVANIA 


Scranton—Sister M. Naomi, I.H.M., 
has been appointed superior adminis- 
trator of St. Joseph’s Children and Ma- 


ternity Hospital. Sister M. Christine, 
I.H.M., has been named associate a1- 
ministrator. 


SOUTH CAROLINA 


Dillon—Sister Mary Hermana, S.S.M., 
has been appointed administrator of 
St. Eugene’s Hospital. She succecds 
Sister M. Sylvester, S.S.M. 


TEXAS 


Austin—Sister Marie, S.C., former «s- 
sistant administrator of St. Paul’s, Dal- 
las, has been named administrator of 
Seton Hospital. She replaces Sister 
Rosana, S.C. 
Corpus Christi—Sister Angela Clare, 
C.C.V.L, has been appointed adminis- 
trator of Spohn Hospital, succeeding 
Sister Mary Vincent, CC.V.I. The 
latter has been named administrator 
of St. Joseph’s Hospital, Fort Worth. 
Sister Angela Clare served a year at 
Spohn as assistant administrator and 
supervisor of the second and fourth 
floors. 
Fort Worth—Sister Claudine, C.C.V.I. 
of St. Joseph’s Hospital, has been suc- 
ceeded by Sister Mary Vincent, 


(Concluded on page 135) 











MOISTAIRE 
UNEXCELLED 


Proved since 1944 by 


Medicine and 








The Original Heat Therapy Unit 


for the delivery of moist heat at 
the exact prescribed temperature. 
COMFORT e@ SAFETY © DURABILITY 
MOISTAIRE previously accepted and ap- 


the Council on 
Physical Rehabilitation 
(AMA). Continued approval by Under- 
writers’ Laboratories since 1944. 

For Illustrated information write, wire or call: 


Lhe RIES Ecupcration 


3508 Fifth Ave., Pittsburgh 13, Pa. 





SAFETY 
STEP-UP 














No. 1050-H 


GAYCHROME 


EQUIPMENT 
for HOSPITALS ¢ INSTITUTIONS 


Helps ambulatory patients to get on 
and off X-ray table — in or out of bed — 
with perfect safety. Sturdy, completely 
sanitary, non-tippable, non-skid. Heavy 
chromed frame and handle of 1” steel 
tubing. Top 12”x 17”. Top of handle 
39” from floor. Packed K. D. Also without 
handle #1050. 


Other Sturd-i-brite items: 


© Hat, Coat, Package 
Racks 


© Tray Stands 
® Portable Valets 


@ Chrome or Black 
Chairs 


with High Handle 


_ THE GAYCHROME CO., Sturd-i-brite Div. H 


25 St. John’s Road e 


| WRITE FOR FULLY DESCRIPTIVE FOLDER 


Worcester, Mass. 
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Your Medical Record 
Depariment Needs 


FREEDOM .... from old fashioned clutter-bin basement or attic 
storage and filing. No more frustrating, fruitless searching in 
dusty files for that once forgotten, but suddenly important case 
history. 


ACCESSIBILITY . . . to all old case history, X-ray, other adminis- 
trative and medical records. The clean quick convenience of 
reference to records microfilmed under our Flash Indexing sys- 
tem is a constant source of wonder to hospital administrators and 
the medical record department's delight. 


PROTECTION ... from the ever present fear of losing case history 
information through fire, deterioration or vermin. Microfilm 
keeps your records safe from such catastrophies. 


ECONOMY .... You can add beds in your hospital within the 
same walls by converting into additional working area the space 
saved by microfilming. Record storage space requirements can 
be reduced by more than 95%. Actually microfilming: pays for 
itself in the space gained, savings of expensive filing equipment, 
clerical and filing time saved and filing errors eliminated. 


PERMANENCE .... Archival type safety film is used exclusively in 
our microfilming process. After exhaustive tests the U.S. Nat- 
ural Bureau of Standards has estimated the life of this film at 
approximately 300 years. 


We Offer a Selutiou to 
Your Problems 


CONSULTANT SERVICE... We will make a complete survey 


of your records and your problems, free of charge, and recom- 
mend appropriate steps for protecting and preserving your rec- 
ords including definite cost detail. 


RECORD PREPARATION AND CLEANING _ ... The se- 


quence of your charts are checked. All folders are placed in 
their proper sequence. We remove staples, mend worn or torn 
documents, eliminate those records you do not wish to micro- 
film and make your files completely ready for filming. 


INDEXING |. . Before files are microfilmed our own special in- 
dexing system is applied so that reference to the finished micro- 
film is quick and easy. 


MICROFILMING ._.. Filming of your records can be done on your 
premises or at our plant. We provide skilled operators and the 
best film and equipment. Highest standards of quality, backed 
by rigid inspection are the rule. 


COMPLETE SERVICE __. Our service is all inclusive. There is 


nothing for the hospital to do when we contract to perform 
your microfilming work. 


LOW COST... 
ice. There are no hidden costs. 
tion, even cartons to pack your records. We even furnish you 
with a film reader to project microfilm back to original size 
when reference is required. 




















. Our cost quotation to you is for our complete serv- | 
We pay for all transporta- | 


We guarantee our costs to be the | 


owest, even lower than if you do the work yourself on your | 


vn machinery with your own personnel. 


GUARANTEED SERVICE. . 


. As one of the oldest and the largest | 


icrofilm firms in the nation devoted to hospital microfilming | 


ork, we give you the benefit of years of practical experience 
id knowledge. We give you a performance bond to guarantee 
e faithful performance of our contract with you. You are 
xt required to accept any roll of microfilm that does not satisfy 
uu. We guarantee complete satisfaction. 


M crofilm Foto-File Company 


1835 Minnesota Ave. 





Kansas City, Kansas 
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Invaluable Aid in Effective 
Treatment of Psoriasis 


HANOVIA 
LUKOR ALPINE 
LAMP 


The Goecheman technique (crude tar 
and ultraviolet radiation) is very 
helpful in many cases. Ultraviolet 
light produces a definite chemical 
change in the tar. This combination 
is reliable and effective. 

In hospitals, in offices, Hanovia’s 
ia Luxor Alpine lamp has proven an 
EF invaluable aid in treatment of lupus 

= vulgaris. Exposure of the lesions of 

erysipelas, and wide area of sur- 
rounding tissue, has been shown to 
have beneficial effect. Markedly 
beneficial too, in treatment of acne 
vulgaris, pityriasis rosea, impetigo, 
dermatitis herpetiformis, furuncu- 
losis, herpes zoster, circulscribed 
and disseminated neuromermatitis 
and indolent ulcers, and also effec- 
tive in treatment of Decubiti. 


Among the features which dis- 
tinguish the Hanovia Luxor Alpine 
are its instant start and its rapid 
build-up to full intensity. It provides 
intense radiation with even distribu- 
tion of wide shadowless surfaces. 
Flexible, may be adjusted to any de- 
sired position. Low in original. cost, 
economical to operate. 


SOF _Snnwersary 


“WORLD LEADER IN ULTRAVIOLET FOR HALF A CENTURY 











Air-Cooled Ultraviolet 
Lamp for Local and | 
Orificial Application | 


Cooled by air instead of water, using 
new principles of aero- «dynamics, the 
Hanovia Aero-Kromayer Lamp pro- 
vides the most minute and accurate 
control of any required degree of 
clinical actinic reaction on skin 
surfaces or within the body cavities. c= 
A very intense source of focused 
ultraviolet energy, the Hanovia Aero- 
Kromayer Lamp can produce a first- 
degree erythema in 2 seconds when 
in contact with the average untanned 
skin. May be tilted up or down 
sharply while lighted — operated in 
any position — without decreasing 
its ultraviolet emission. An invalu- 
able facility for orificial work. 

Ask your surgical dealer for a 
demonstration. 


YOURS ON REQUEST: Authoritative 
treatises describing ultraviolet in 
various conditions. Write for your 
brochures today. No obligation. 


H B ni 0 Ul A Chemical & Mfg. Co. 


An Engelhard Industry 100 Chestnut St., Newark 5, N.J. Dept. HP-10 


HANOVIA 
RERO-KROMAVER 
LAMP 
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IMPRINTED 


AUTOCLAVE 
LABELS 


Seal and Label in ONE operation 
any item in CENTRAL SERVICE 


RUGGED...TOUGH Vinyl Coated 
Autoclave Time Labels. Will take 350° 
temperature and 20 Ibs. pressure. Try it! 


PROTECT YOUR PERSONNEL ... did you know that over 40 
papers have been written on safety the past 3 years. Write for 
summary of articles . . . “LABORATORY ACQUIRED INFECTIONS” by 
Dr. Kenneth Costich. 

NEW! AUTOCLAVE WRAPPING TIME TAPE fast and convenient. 
Steam and heat proof. 


OTHER HOSPITAL LABELING PROCEDURES for Laboratory, 
Nursing, Pharmacy, Blood Bank, Solutions. 


Write for free sample, 
literature and prices. 


LET US PROVE IT... 


See for yourself how you can Professional Tape Co. Inc. 
increase speed and safety in your Box 41-F 


CENTRAL SERVICE Riverside, Illinois 
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Hospital Activities 
(Continued from page 122) 


Tower, and the sidewalk cafe atmo - 
phere was inescapable. 


MISSISSIPPI 


Mercy Hospital, Vicksburg 


The Sodality of the Blessed Virg n 
of Mercy Hospital-Street Memor..l 
School of Nursing, Vicksburg, select: d 
two of its sodalists, first year stude:it 
nurses, to attend Grailville, training 
center of the lay apostolate, at Love- 
land, Ohio. 

Miss Shirley Bentz, Pass Christian, 
Miss., and Miss Mary Ann Poulas, 
Biloxi, Miss. attended the summer 
course given at Grailville. The course 
presented was “You and Your Profes- 
sion” and afforded new opportunities 
in the modern apostolate for young 
women with professional training. 


NEW JERSEY 
St. Mary’s, Hoboken 


The new 50-bed maternity wing of 
Hoboken’s 92-year-old St. Marys Hos- 
pital will be ready for use early in 
November. 

The Marian Pavilion is being built 
inside the walls of the former isola- 
tion building; only the brick walls and 
floors of the old building remain. Ma- 
sonry work on the three upper floors 
of the building—the top was added 
to the old structure—is completed. 

Not only will the maternity wing 
provide beds for 50 mothers, but it 
will greatly increase facilities. The 21 
beds now provided for mothers in the 
327-bed main wing of the hospital will 
be available for other patients and 
equipment. 


NEW MEXICO 


Guadalupe General, Santa Rosa 


After being closed for almost thrc¢ 
years, the Guadalupe General Hospit | 
at Santa Rosa has been re-opene '. 
The modern 27-bed hospital, co: - 
structed at a cost of $156,000, w s 
originally opened in August, 1952, b: : 
was forced to discontinue operatic 
four months later. 

The hospital is owned by the count . 
but directed by an association « 
county businessmen. The associatic 
gave a three-year contract to the D 
minican Sisters of Grand Rapid 
Mich., who operate one other hospit: 
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i: New Mexico—the Nazareth Sani- 
t. ium at Albuquerque. The Sisters 
y il operate the hospital on a salary 
b sis. Sister Mary Giles, former ad- 
p.nistrator at the Albuquerque hos- 
pial, will head the staff at Santa Rosa. 


OHIO 


Si. Francis, Columbus 


The oldest hospital in Columbus, 
Ohio, St. Francis, closed its doors and 
ended an era of 93 years of service. 
The Sisters of the Poor of St. Fran- 
cis, who operated the hospital, began 
their service to the poor and sick in 
a small house in 1862. 

The building occupied by St. Fran- 
cis Hospital bears the distinction of 
being the oldest medical college hos- 
pital in the United States. It was 
originally named Starling Medical Col- 
lege in honor of Lyne Starling, the 
prime contributor of construction 
funds. Starling died in 1848, three 
years before the building was com- 
pleted. It was operated as a college 
hospital for a few years by the trustees, 
until factors arose which suspended ac- 
tivities. 

Meanwhile, in March, 1862, three 





Sisters of the Poor of St. Francis had 
been sent from the Provincial House 
in Cincinnati to open a hospital in 
Columbus, in response to an invita- 
tion from doctors and clergy. It was 
the third hospital opened in less than 
four years from the Sisters’ arrival in 
the United States. Founded by Mother 
Frances Schervier in 1845 for the care 
of the poor and the sick, the Congrega- 
tion was firmly established in Europe 
when the pioneer band of six Sisters 
came from the Mother House at 
Aachen in 1858 and made St. Marys 
Hospital in Cincinnati their first foun- 
dation in this country. 

Their invitation to Columbus came 
during the Civil War and was partly in 
the interests of the soldiers at Camp 
Chase. The Sisters visited the bar- 
racks many times, bringing both spir- 
itual and material comforts to the sick 
and wounded. But they also visited 
the poor and sick in their homes, gave 
food and relief to the needy as far 
as their own poverty permitted, and 
soon opened a small hospital in the 
building which they were occupying 
on Rich Street. However, demands 
very quickly surpassed its space and 
the Sisters began to look for ampler 


and better quarters. It was then that 
their attention was drawn to the va- 
cant hospital building. In 1865 the 
Board of Trustees of Starling Medical 
College granted a 99-year lease of the 
hospital area to the Sisters of the Poor 
of St. Francis, and it became known 
as St. Francis Hospital. 

For many years this was the only 
hospital in Columbus, and its Sisters 
were happy to minister to the sick and 
needy at any hour of the day or night, 
so that the institution acquired the 
name “the hospital with the open 
door.” 

Because of its connection with the 
Starling Medical College, now known 
as the Ohio State University Medical 
Center, thousands of doctors received 
at least part of their training and in- 
ternship at St. Francis Hospital. 

The accredited School of Nursing 
connected with St. Francis Hospital 
will be transferred to St. Anthony's 
Hospital, Columbus, which is also op- 
erated by the Sisters. Temporarily the 
nurses’ home on East Town Street will 
be retained as the property of the Sis- 
ters, and nurses residing there will be 
transported by special bus to their du- 
ties at St. Anthony’s. The name of 
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for efficient, 
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ENGINEERED 


economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601...Stationary, 


stainless steel unit for hy- 
d. 








ar g 


controlled. 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 ... A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 


{optional) maintains tem- 
ELECTRIC perature of solution. 
CORPORATION 
50 MILL ROAD, FREEPORT, L. I., N. Y. 


therapy. Water mixing 
valve is thermostatically 


LITERATURE ON REQUEST 


Hudgins MOBILE SITZ 
BATH, Model SB 100... 
For hospital, clinic or of- 
fice use . . . sturdy stain- 
less steel and aluminum 
. «+ easy to clean and 
assemble. Electric heater 
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Best for the Patient! 
Easiest for Attendant! 


It’s the modern way to supply warm moist 
air for treatment of respiratory disturb- 


ances. 





The MYRICK INHALATOR 


Only the Myrick Inhalator has the patented air 
injector which mixes air with steam to produce warm, 
moist air. This warm, moist air is projected 114 to 
2 feet from the nozzle, and can be directed to the 
patient. 

It is mot necessary to use a cone or croupe hood 
except in extreme cases. The flexible hose allows 
easy adjustment of vapor stream, thus allowing the 
patient maximum movement. 

The Myrick Inhalatcr operates 10 hours on one 
filling, and vaporizes over one pint per hour. It cuts 
off automatically if it runs dry. The chromalox heat- 
ing element gives lifetime service. 


$53.70 Complete 


(Discount on quantities) 


ROCHESTER PRODUCTS CO. 


Rochester, Minn. 
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A versatile mix for Fruit Cakes, 

Nut and Fruit-filled cookies, Coffee Cake 
toppings, Puddings, etc., with a 

pleasing Rum Flavor that won't bake out. 
Contains Pecans, Candied Pineapple, 
Light and Dark Raisins, Glazed Cherries, 
Currants. Packed in 25-pound tins, 
100-pound drums. Reasonably priced! 
Bake your own Fruit Cake—as low as 52c 
a pound, complete! 

FREE—Samples, Recipes and 

Prices on request. 


AD. SEIDEL & SON INC. 
1245 W. DICKENS AVENUE 
CHICAGO 14, ILLINOIS 
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‘Microfilm X-Rays, Records, Charts, etc. 


ONLY Micro X-Ray Recorder 
Offers These Advantages 


Two lens—give full 151/”’x 
1812" or 10” x 12" coverage | 
with diagnostic detail and 
density. Special panel 
switch — lightens darkened | 
or overexposed films. 1100 
to 4400 X-Ray films per 
roll — saves you time and 
money. Use of 5 films— | 
lets you use special films to 


AT THE LOWEST PRICE 
OF ALL: 
Only $1121.25 


The Micro X-Ray Recorder will pay for 
itself in space and filing cabinets saved 
For details WRITE FOR FREE LITERATURE 


suit your needs of sensi- 
tivity or economy. 


MICRO X-RAY RECORDER 


1941 N. Western Avenue @ Chicago 47, Illinois 
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Sc ool of Nursing. 

Erected in 1891 principally for the 
care of the chronically ill and the aged 
injicm, St. Anthony’s served for many 
years to relieve St. Francis Hospital; 
however, from the very beginning, the 
hospital had a surgical service. 

Changing circumstances in recent 
years have required more service for 
acute cases. One new wing was built 
in 1939; another, containing 120 beds, 
modern in equipment and facilities, 
was dedicated in December, 1954. This 
brought the total patient capacity to 
300. 

The building occupied by St. Fran- 
cis Hospital has become unsafe and 
outmoded according to present hospi- 
tal standards. By an official and for- 
mal act of consolidation, St. Francis 
and St. Anthony hospitals were merged 
into one. * 





Personals 
(Concluded from page 130) 


CC.V.I., who has been transferred 
from Corpus Christi. Sister Mary 
Vincent served as assistant adminis- 
trator at St. Joseph’s before she was 
sent to Corpus Christi five years ago. 


WISCONSIN 


New London—Sister Hughes, R.H., 
who has been stationed at St. Joseph’s 
Hospital, Hartford, Wis. has been 
named administrator of Community 
Hospital—Hotel Dieu of St. Joseph. 
She succeeds Sister St. Aloysius, R.H., 
who will become superior of Langlade 
County Memorial Hospital, Antigo, 
Wis. 
Watertown—Sister Beatrice, S.Sp.S., 
has succeeded Sister Humiliata, S.Sp.S., 
as administrator of St. Mary’s Hospi- 
tal in Watertown. 

The new administrator left Water- 
town three years ago for Manila, P.I., 


St Francis will be perpetuated in the | 





where she was a supervisor at Lourdes | 
Hospital; she returned to St. Mary’s | 


last year to become assistant superior 


and supervisor of the operating room. | 


Sister Humiliata has been appointed 
sperior at St. Anne’s Home in Techny, 
lil. 


WYOMING 
‘sew Castle—Sister Margaret, D.D.R., 


a 


: «pe | 
‘eston County Memorial Hospital’s | 


fst administrator left New Castle af- | 


tr six years of service. She is suc- 
ceded by Sister Philomene, D.D.R. 
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®@ Only adequate 
bedside unit for 
high-low beds. 


HILL-ROM 
Adjustable Height 


W! Gani abl 


@ Combines bedside cabinet 
and overbed table in one 
compact unit. 


@ Saves space—saves time 
—one piece instead of two 
to move and clean. 


> 
f 


4 






@ Large ball-bearing cast- 
ers for easy movement. 


@ Saves nurses many un- 
necessary trips. 


Here is a bedside unit that provides the same convenient height adjust- 
ability as the high-low bed. Indeed, the Hill-Rom Gammill Table was 
designed especially for use with high-low beds, but may also be used with 
other types of beds. The entire unit—cabinet and overbed table—may be 
raised or lowered as the patient desires—from a low of 30” to a high of 
45”—merely by turning a crank. It may also be easily pulled or pushed 
into any desired position—with the table across or alongside the bed. 
Write for complete information. 





Safety Sides—A New Safety Measure 
by Alice L. Price, R.N., M. A. 
author of "The Art, Science and Spirit of Nursing” 


This Procedure Manual explains in detail how to effectively use Safety Sides 
to prevent bed falls and to avoid serious injury to patients. Copies for 
Student Nurses and for the Graduate Nurse Staff will be sent on request. 














HILL-ROM COMPANY, INC.° BATESVILLE, INDIANA 
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New Supplies and 


Equipment 





Regent Diagnostic X-ray Unit 
by General Electric Co. 


A NEW DIAGNOSTIC X-RAY UNIT, the 
Regent, which introduces deluxe fea- 
tures into the moderate-price range, 
has been announced by the General 
Electric Company X-ray Department. 

The unit features an automatic spot- 
film device, making it possible to in- 
stantly capture on film the fleeting 
image seen on the fluoroscope, when 
something of significance is observed 
by the radiologist. 

The Regent offers a high degree of 
flexibility, with an x-ray table that 
can be tilted a full 45° in one direc- 
tion, through to a full 90° in the other 
direction at the touch of a switch. 
Panels built into the side of the table 
provide radiation protection for the 
radiologist and other personnel during 
fluoroscopy. 

Any milliamperage up to 500 is 
available from the generator designed 
to go with this new unit, providing 
extra power for fast exposures to 
“freeze” action and eliminate blurring 
of the film image due to motion on 
the part of the patient. 

The Regent is finished in smooth, 
pearl-hued enamel which is easy to 
clean, neat in appearance, and psycho- 
logically relaxing. 

General Electric Company 

Milwaukee 1, Wis. 


Dazey Corp. Introduces 
Electric Can Opener 


A NEW HIGH SPEED electric heavy duty 
can opener for institutional use has 
been introduced by the Dazey Corpo- 
ration, subsidiary of Landers, Frary & 
Clark. 

The new Dazey Electric Can Opener 
opens hundreds of cans in a few 
minutes. Each can is held securely, 
pierced, spun, opened and the cover 
held automatically. 

Among the features of the new can 
opener is a powezful magnetic “Lid- 
Lifter,’ which prevents the lid from 
dropping into the can. It also features 
an adjustable stanchion leg which can 
be elevated or lowered for any size 
can, and clamps securely to a counter. 
A supplemental handle is included 
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Electric Can Opener by Dazey 


for manual operation in case of power 
failure. The Dazey heavy-duty elec- 
tric can opener has a cast iron base, 
eight-and-a-half-foot attached _ neo- 
prene rubber cord, and a rust-proof 
shaft and cutting assembly. The 
scientifically designed motor assembly 
slips off the vertical shaft when the 
swing nut is loosened, permitting 
steam or hot water sterilizing of the 
cutting mechanism without injury to 
the electrical unit. 


Dazey Corporation 
St. Louis 7, Mo. 


Improved Floor Machine 
Offered by Vestal 


THE NEW VESTAL FLOOR MACHINE 
for scrubbing, waxing, polishing, and 
light sanding, features quiet operation, 
perfect balance, easy handling, safety 
switch, drip proof motor and gear as- 
sembly. Designed with a low center 
of gravity, the low height eliminates 
vibration and assures a well-balanced 
smoothly operating machine with 
uniform working contact between 
brush and floor. 

The motor is a capacitor type of 
simple design that does not have 
brushes. It has high starting torque 
and a built-in ventilating system for 
cool operation. Ball bearings are on 
each end of the motor shaft. 

Gear unit is expertly designed and 
ruggedly built to give years of de- 
pendable service. The gears are of 
heat-treated alloy steel. The brush- 
driving mechanism revolves on two 
heavy-duty Timken tapered roller 











Vestal Floor Machine 


bearings and the idler gear revolves 
on heavy-duty, double-row ball bear- 
ings. 

The Vestal Floor Machine is avail- 
able in two sizes, 14 H.P. and 34 HP. 
The machine carries a full year's 
guarantee against defective material 
and workmanship. A complete line 
of brushes and accessories is available. 


Vestal, Inc. 
St. Louis 10, Mo. 


Disposable Pillow Slips 
Available from Meinecke & Co. 


AN EXTRA STRONG, yet soft disposable 
pillow slip, designed especially for 
use in hospital emergency rooms, is 
now available from Meinecke & Co., 
Inc., of New York. 

This new P. 10 “Progress” dispos- 
able pillow slip is composed of several 
thicknesses of a special paper that are 
laminated to give exceptional strengih 
against bursting and tearing. This 
multi-thickness paper is then doube 
creped by an exclusive process, resu’ - 
ing in a soft, cloth-like texture f.r 
ease in handling and patient comfo: . 

The slips are carefully cut to si’ 
and neatly stitched in finished measur: - 
ments 28” x 24” with a 6” extende ! 
flap which provides for neat tuc! 
under. 

“Progress” pillow slips are als 
suitable for post-operative room 
examination and treatment rooms, an 
clinics. 

Write for details. 


Meinecke & Co., Inc., 
New York 14, N.Y. 
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Photographic Production 
oc! Slides and Filmstrips 


NEW KODAK DATA BOOK designed 

help the medical or dental photog- 
r.vher carry out the necessary steps 
ir transforming flat copy and photo- 
g sphs to a filmstrip or slide sequence 
hos been issued by the Eastman Kodak 
Company. 

Titled “Photographic Production of 
Slides and Film Strips,” the new book 
enables photographers to supplement 
slides and filmstrips prepared by com- 
mercial producers with presentations 
planned to fit a particular program for 
their own hospitals, schools or associa- 
tions. Procedures and techniques are 
listed to make possible the production 
of such presentations in small quan- 
tities at relatively low cost with ordi- 
nary photographic equipment. 

The data book begins with an out- 
line of procedures recommended with 
page references to more detailed de- 
scriptions of techniques which follow. 
In a second section master prints, 
photographing flat copy, making 
black-and-white positives, preparing 
color transparencies, making duplicate 
color transparencies and addition of 
titles, are discussed in detail. 





Data sheets for films and plates used 
in the processes (including Ekta- 
chrome Types B and F, Kodachrome 
Type A, Ektacolor Print, Direct Posi- 
tive, Fine Grain Positive, and Kodak 
Lantern Slide Plates) are provided. 

Of special value to the photographer 
is a listing of some of the companies 
which supply equipment useful for 
slide and film-strip production such as 
cameras and accessories, printers, and 
processing equipment. 

Copies of the book are available at 
50 cents each through all Kodak 
dealers. 


Eastman Kodax Company 
Rochester 4, N. Y. 


Annotated Bibliography 
of Vitamin E 


VOLUME III of the Annotated Bibliog- 
raphy of Vitamin E containing refer- 
ences to 996 scientific communications 
written during 1952-1954 is now be- 
ing distributed by the National Vita- 
min Foundation, Inc. 

The Volume has again been pre- 
pared by Philip L. Harris and Wilma 
Kujawski of the Research Laboratories 
of Distillation Products Industries, a 
division of Eastman Kodak Company. 


Previous volumes by the same authors 
covered the periods of 1940-1950 and 
1950-1951. 

Dr. Norris Embree, director of re- 
search at D.P.I., points out in a pref- 
ace, that abstracts accompanying most 
of the references are more from the 
viewpoint of the physiologist than 
from that of the chemist or clinician. 

Included in Volume III are recent 
references and abstracts from three 
special bibliographies published since 
Volume II: Preprint Number 1 of the 
Section on Medical and Therapeutic 
Use of Volume III Annotated Bibli- 
ography of Vitamin E, January 1952 
through July 1953, compiled by Har- 
ris, Kujawski, and M. L. Quaife; An- 
notated Bibliography of Vitamin E in 
Chicken Nutrition, 1929 to 1954, com- 
piled by Harris, Kujawski, and M. I. 
Ludwig; and Annotated Bibliography 
of Vitamin E in Swine Nutrition, 1927 
to 1954, compiled by S. R. Ames, Ku- 
jawski, Ludwig, and Harris. 

Groupings in the publication are: 
occurrence and distribution, determi- 
nation, chemistry, physiology and pa- 
thology, pharmacology, nutrition and 
metabolism, medical and therapeutic 
use. Wherever possible, the location 





HOSPITALS don’t give testimonials... 


93% 











tion and Welfare. 


Designed to meet Minimum Requirements established 
by the National Institutes of Health of the Public 
Health Service of the Department of Health, Educa- 











The PIONEER... and the STANDARD of BLOOD BANK EQUIPMENT 


WITH THE EXCLUSIVE REVOLVING SHELVES 


FACTORY-SET AUTOMATIC CONTROLS—Produce and maintain 
a cabinet temperature of 39.2° F. to 42.8° F. (4° C. to 6° C.). 
The self-defrosting blower coil circulates the air at the rate of 
260 c.f.m. throughout the cylinder—insuring uniform tempera- 


ture, no dead air pockets. 


EQUIPPED WITH DUAL CONTROLS—tThe second control auto- 
Safe limits are maintained until 


matically cycles the unit. 
thermostat is made operative again. 


JEWETT SAFETY ALARM SIGNAL—Standard equipment on all 
Blood Banks. Warns alert hospital personnel should the refrig- “ 
2rator temperatures fall or rise dangerously during the night, 
or any time if thermostatic control should fail when a blood 


2ank technician is not in attendance. 


CCTOBER, 1955 





tions and a _ partial 





asking. 








JEWETT 


BLOOD 
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Literature—including specifica- 
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Write Dept. HP 





of All Hospitals with Blood Bank Programs have One or! 
More JEWETT Cylindrical BLOOD BANKS 
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KENMORE MERCY HOSPITAL 


Tonawanda, New York 


JEWETT RECORDING 


pital quipped with the THERMOMETER available .. . 
JEWETT Cylindrical BLOOD for a permanent continuous, 
BANKS ... is yours for the accurate record of stored blood 


temperature, 


JEWETT REFRIGERATOR CO., Inc. 


Established 1849 
' 


BUFFALO 13, N. Y. 


Manufacturers of Refrigerators of Every Type for Institutions 

















of the laboratory in which the research 
work was done is indicated. 

Volume III of the Annotated Bibli- 
ography of Vitamin E, 1952-1954, is 
available at $3.00 per copy. 

National Vitamin Foundation, Inc. 

New York 22, New York 


New Combination of Antibiotics 
Announced by Parke, Davis & Co. 


A NEW ANTIBIOTIC PREPARATION, 
combining two drugs, Chloromycetin 
and dihydrostreptomycin, for the treat- 
ment of various enteritic infections has 
been announced by Parke, Davis & 
Company. 

Called Chlorostrep, the new prepara- 
tion has been successful in treating sus- 
ceptible infections of the diarrheal 
type, and mixed infections encoun- 
tered in bowel surgery. 

Chlorostrep is the 12th form of the 
Parke-Davis antibiotic Chloromycetin 
to be introduced to the medical pro- 
fession since it was developed from the 
mold found in a specimen of soil from 
Venezuela. 

Wide laboratory and clinical test- 
ing has proved that Chlorostrep is 
more effective in many instances than 
is either drug alone, the company said. 

The antibiotic combination has been 
used both preoperatively and postop- 
eratively in patients with infected pi- 
lonidal cysts with draining sinuses. 
Healing was observed to be almost by 
primary intention. 

Chlorostrep Kapseals, available only 
on physician’s prescription, each con- 
tain 125 mg. Chloromycetin (chlor- 
amphenicol, Parke-Davis) and 125 mg. 
dihydrostreptomycin (as the sulfate). 
They are supplied in bottles of 12 
Kapseals. 

Parke, Davis & Co. 

Detroit 32, Mich. 


Amiflo Regulator and 
Parenteral Dosage Guide 


A NEW PLASTIC, set-screw flow regula- 
tor for use with Mead Johnson’s new 
31-product line of pediatric parenteral 
solutions has been announced by the 
company. Called the Amiflo regulator, 
the new unit allows for precision flow 
control, assuring more accurate dosage 
in infants and children. The Amiflo 
unit comes packed in Mead’s Amiset 
disposable infusion sets. 

The new parenteral dosage guide 
developed by Mead Johnson & Com- 
pany enables physician or hospital staff 
member to make complicated dosage 
calculations automatically by a turn 
of the dial. Designed especially to 
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Amiflo Regulator by Mead Johnson 


meet the particular needs of pediatric 
therapy, the new device is being dis- 
tributed by Mead representatives in 
conjunction with the introduction of 
the new Mead 3l1-solution line of 
pediatric parenteral products. The 
guide aids the physician (via tables) 
in determining surface area of the pa- 
tient, then enables him to get automa- 
tic dosage schedules by setting the sur- 
face area figure on the dial. 


Mead Johnson & Company 
Evansville 21, Ind. 


New Dispensing Box 
For Chix Absorbents 


A NEW EASY-TO-USE dispensing box 
for Chix Absorbents, designed to 
facilitate handling and permit easy re- 
moval of one Chix unit at a time, has 
been introduced by the Hospital Divi- 
sion of Johnson & Johnson. 

Chix Absorbents, made of a new 
non-woven fabric with great tensile 
strength wet or dry, are reported to be 
super-soft and strong. They are now 
used by many hospitals, industrial 
clinics, nursing homes, and doctors’ 
offices as substitutes for gauze sponges 
and cotton balls. The new product is 
designed for use in perineal care, bath- 
ing babies, and application of oint- 
ments to decubitus ulcers as well as 
for the care of aged patients with 
tender skin, as a substitute for breast 
sponges, and for wound cleaners. They 
are used as wipes in the surgical re- 
covery room and as general clean-up 
cloths. 

Chix Absorbents are equally useful 
in hospital nurseries and homes as a 
disposable diaper liner. Their soft 
texture helps prevent diaper rash and 


is more comfortable to the baby. With 
this new product, diaper changes are 
less troublesome, while the laundry 
operation is greatly simplified. 

The new dispensing boxes contain 
40 units, 48 boxes to the shipping case. 


Johnson & Johnson 
New Brunswick, N.J. 


Veterans’ Day Tray Cover 
Designed by Aatell & Jones 


ALL BRANCHES of the Armed Forces 
have been honored on a pictorial tray 
cover designed to commemorate Vet- 
erans’ Day. [Illustrations include the 
Arch of Triumph, a scene from Iwo 
Jimo, a jet plane, crests of all branches 
of service, the Stars and Stripes and 
the American Eagle. 

Tray covers will be displayed at the 
St. Louis A.D.A. meeting in October 
and will be available for immediate 
delivery for use November 11. 


Aatell & Jones, Inc. 
Philadelphia, Pa. 


Cross-File Card Units 
by Remington Rand 


FASTER REFERENCE to filing cards-- 
within arm’s reach of personnel fc: 
easier viewing and working cor- 
venience—is now available with Ren 
ington Rand’s new Cross-File Car 
Units. 

Designed to give more flexibilit 
and greater capacity in less space, th 
new 6- and 8-drawer Cross-Files hous: 
either 5 x 3”, 6 x 4”, 8 x 5” o 
punched cards. 

Cross-File convenience and econom) 
of space are provided in the 6-drawe: 
Double Wing Unit, which has 12 
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Celebrating 
OUR 51st YEAR 


IN THE HOSPITAL APPAREL FIELD 





‘une 





As a result of zealous devotion to our task, our 5Ist year 
finds us in the enviable position as a leader in the production 
of hospital apparel . . . a leader in products of quality, 
style, comfort and durability. 


YOUR INQUIRIES 
ARE INVITED 


Hospitals frequently require a spe- 
cial type of binder, drape, sheet or 
garment to suit a particular prob- 
lem. Sometimes a doctor needs a 
tailor-made uniform or it may be a 
type of patient requiring a certain 
binder or other garment not avail- 
able as a stock item. Many hos- 
pitals have contacted us with their 
problems and more and more de- 
pend on Kuttnauer speed and 
economy. Let us assist you in this 
department as well as in your regu- 
lar requirements. 


KUTTNAUER 
MANUFACTURING CO. 
2189 Beaufait Ave., Detroit 7, Mich. 


Send for latest Catalog—No obligation 











THORMER 


SILVER AND 
STAINLESS STEEL 
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case of floor pox! 




























its cause 











s.2and remedy | 


When floors break out in a rash of pock marks, 
the cure is usually expensive. You either repair or 
replace! 

Stop floor pox before it starts by equipping chairs 
and tables with Bassick’s Rubber-Cushion Glides. 
Their broad, flat, hardened-steel base distributes 
furniture weight evenly over a large area. They slide 
at a touch without leaving unsightly trails. You can 
adapt them to either wood or metal furniture. 









QUIET, PLEASE! 


There’s no quieter or easier 
way to move hospital beds, tables, 
screens and service carts than on 
Bassick’s ‘“‘Diamond-Arrow”’ 
casters. Whisper-quiet in action, 
they roll at a touch and swivel 
easily. Soft rubber treads will not 
put a pox on floors. Send for 
copy of Catalog HPF-54 today. 
THE Bassick CoMPANY, Bridge- 
port 2, Conn. In Canada: Belle- 


SAAT G.4 


A DIVISION OF 


























drawers each with three trays, the 
equivalent of a drawer of 8 x 5” cards, 
72 feet long. One open drawer ex- 
poses as many as 7,920 cards; 12 
drawers, over 95,000 8 x 5” cards. 

The 8-drawer Single-Wing Unit 
provides even greater capacity in less 
space—a single 8-drawer cabinet holds 
over 100,000 5 x 3” cards in compact, 
easy to see, easy to reach working con- 
venience. 

Descriptions and specifications of 
Remington Rand’s new Cross-File 
Card Units, finished in Gray-Rite 
enamel, are outlined in a new four- 
page illustrated folder—LBV 711— 
available at Remington Rand sales 
offices in all principal cities, or by 
writing the New York office. 


Remington Rand 
New York 10, N.Y. 


New Hospital Garment Catalog 
Announced by Angelica 


THE NEW CATALOG recently announced 
by Angelica Uniform contains, for 
the first time in one volume, garments 
for all hospital departments. 

Among the new items in the 40- 
page catalog are a back-opening white 


scrub dress, patient robes of Victorian 
Cord, and a white twill three-button 
professional smock with pleated back 
and stitched-down belt. Angelica’s 
patented “Ty-Free” patient gown will 
be offered in a new material, white 
plisse seersucker, which requires no 
ironing. 

Also new are high-styled white 
dresses for dietary, housekeeping, and 
nursing departments. The pinafore- 
blouse ensembles, formerly available 
in cotton only, may now be had in 
nylon taffeta in a choice of colors for 
the pinafore, and a white dacron 
blouse. 

Other important items in the cata- 
log include operating room apparel in 
choice of white or Misty Green, 
“Safety-Lok” surgeon gowns that fasten 
at the neck with two indestructible 
knot buttons, and patient gowns for 
both children and adults in a choice of 
materials. 

“A Guide To Uniforms For Every 
Department,” an index in which the 
departments of the hospital are listed, 
with page numbers where garments 
suitable for each may be found, is also 
featured. 

A free copy of the catalog may be 


obtained by writing the nearest branct 
of Angelica Uniform Co. 


Angelica Uniform Co. 
St. Louis 3, Mo. 


SUPPLIERS’ NOTES 


American Hospital Supply 


Thomas G. Murdough, president o! 
American Hospital Supply Corpora- 
tion, has announced several company 
appointments. Paul D. Scheele has 
been named assistant to the vice- 
president in charge of American sales. 

In his new position, Mr. Scheele, 
now sales manager of the company’s 
seven-state Chicago Division, will as- 
sist Vice-President Harry K. DeWitt 
with administrative work related to 
American’s nation-wide sales force of 
more than 100 men. 

James S. Kennedy, Jr., has been ap- 
pointed assistant division manager of 
the company’s New York Division, 
whose principal office and warehouse 
facilities are located in Flushing, 
Long Island. 

Mr. Kennedy, former manager of 
the New York division’s contract de- 
partment, will assist John N. Willman, 
vice-president and division manager, 








For the Hospital Stag 
aud Perwsouue..... 


ROUTINE SPIRITUAL CARE 
PROCEDURES 


by GERALD H. FitzGI1BBon, S.J. 


. Nurses 


To be read thoughtfully . . . known exactly 
. and retained for ready reference. 


for Laymen . . . Doctors. . 


ADMINISTRATORS 


Cut Cost of Needle Cleaning with the 


KNIGHT AUTOMATIC 
HYPODERMIC NEEDLE CLEANER 


e Automatic cleaning is 40 times faster than hand 
cleaning 

© $2 incosts now does the work of $80 by laborious 
hand method 

e A compact, rugged, easy-to-operate unit 
Simple to operate, easy to maintain 

@ Operator loads the machine, automatic processes 
do the rest 


Exact knowledge, tact and prompt action can 
mean the eternal salvation of a soul. Spirit- 
ual care and physical service are equally im- 
portant. This booklet serves the eternal wel- 
fare of the patient. 





15¢ single copy; 25—$3.50; 50—$6.75; 
100—$12.50; 200—$24.00; 500—$60.00 


The Catholic Hospital 


Association 
1438 So. Grand. St. Louis 4, Mo. 


___ Write for literature 


TECHNICAL EQUIPMENT CORPORATION 


2548 West Twenty-ninth Avenue 











Denver, Colorado 
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If polio equipment is needed - 


IRON LUNGS 
HOT PACKERS 
ROCKING BEDS 


write 


J. H. EMERSON COMPANY, 
CAMBRIDGE 40, MASS. 














Tested to give best 
service under your 
conditions. 






Heavily pre-shrunk 
to maintain size. 








Original beauty 
lasts through 
countless washings. 






Variety of 
styles for every 
Hospital use. 









Direct from Mill 
policy gives you 
more value 

per dollar. 


save you ; 
money! 










KENWOOD MILLS 


CONTRACT DEPT. 
Empire State Bldg. 
350 Fifth Avenue 
New York 1, N.Y. 


For swatches, 
prices and 

full information 
write to: 
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LIPPINCOTT BOOKS 





HANDBOOK OF DIFFERENTIAL 
DIAGNOSIS 
by Harold Thomas Hyman, M.D. 
Offering information helpful in pursuing clinical symptoms and 
signs to a diagnostic conclusion. Lists more than 1500 indexed 


entries of symptoms and signs with over 1000 analyses in differ- 
ential diagnosis. Includes 39 special tables in diagnostic reference. 


A reference guide for quick and easy use—a book to consult 


First Edition, 1953 716 pages 1,585 Indexed Entries $6.75 





HANDBOOK OF TREATMENT 
by Harold Thomas Hyman, M.D. 


Planned as a concise guide to assist those confronted with the 
challenging problems that arise in treatment planning and thera- 
peutic management. Offers many innovations in the organization 
and arrangement of data which the author feels will prove 
instructive and time-saving in planning the best modern therapy 
for the individual patient. 


First Edition, 1955 511 pages $8.00 





FLUID AND ELECTROLYTES 
IN PRACTICE 
by Harry Statland, M.D. 


A practical up-to-the-minute guide in this vital aspect of medical 
and surgical therapy. Part I covers the basic principles of fluid 
movements and the major abnormalities of volume, concentration 
and acid-base balance. Part II considers the management of fluid 
balance in specific diseases. 


206 pages 30 illustrations 5 tables $5.00 
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BREAKING PATTERNS OF DEFEAT 
by Richard L. Jenkins, M.D. 


“It should have considerable interest for the student ,and the 
practitioner in advanced psychiatric nursing and should help the 
nurse develop a broader appreciation of the basic principles of 
psychotherapy.” 

—American Journal of Nursing 


270 pages 13 figures $6.75 


-eokel .@- 


Make Practice 
More Perfect 


PHILADELPHIA 
~MONTREA. 





J. B. LIPPINCOTT CO. 
East Washington Square, Philadelphia 5, Pa. 
In Canada: Medical Arts Bldg., Montreal 


Please enter my order and send me: 


O HANDBOOK OF DIFFERENTIAL DIAGNOSIS..... $6.75 
O HANDBOOK OF TREATMENT............ .... $8.00 
O FLUID AND ELECTROLYTES IN PRACTICE...... $5.00 
O BREAKING PATTERNS OF DEFEAT........ $6.75 





O Charge my account 
O Check enclosed 




































SIMPLIFY 
PATIENT CARE 


THE NEW POSEY “PATIENT AID” 


The new Posey ‘Patient Aid” 
another rehabilitation product which encourages 


self exercise and is a positive aid to the geriatric. | 


The three bars allow patient to pull himself up by 
easy stages with feeling of security without calling 
for the nurse for his every need. 


SEND YOUR ORDER TODAY 
Price $5.95 each. 


B-654A for closed end bed. 


J. T. POSEY COMPANY 
801 N. Lake Avenue 
Dept. HP 
Pasedena 6, California 

















COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
. 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 
Bachelor of Science in 
Nursing. 


For particulars address 
THE SECRETARY 


In ordering, ask for Model | 
No. B-654 for open end bed or Model No. | 




















| with sales and administrative duties 
| in the New York Division's 12-state 
| sales and customer service area. 


The promotion of James S. Lucado, 
office manager of the Dallas division 


_ of American Hospital Supply Corpora- 
tion, to the position of assistant divi- 


sion manager has also been announced. 
In his new position, Mr. Lucado 


| will assist Division Manager E. W. 
| Bangs with sales and administrative 


duties in the Dallas division’s nine- 
state sales and customer service area. 


C. R. Bard, Inc. 
Edson L. Outwin, president of C. R. 


| Bard, Inc., has been elected chairman 
shown above is | 


of the board of directors. Mr. Outwin 
has been associated with C. R. Bard, 
Inc. for 35 years. 

Succeeding Mr. Outwin as president 


| will be Harris L. Willits, former vice- 
| president; Edson S. Outwin has been 


elected vice-president and treasurer. 


W. A. Hillenbrand, president of 


| Hill-Rom Co., Inc. of Batesville, Ind., 


manufacturers of hospital furniture, 


| has announced the appointment of 


Miss Alice L. Price, R.N., M.A., as 
nurse consultant. 

In her work for Hill-Rom, Miss 
Price will travel extensively, visiting 
hospitals to observe routine nursing 
procedures as practiced in recovery 
rooms and labor rooms, and to con- 
fer with nurses regarding the effec- 
tive use of Hill-Rom fnrniture and 
equipment. Material collected on these 
hospital visits will be compiled into 
Procedure Manuals that will be made 
available to students and staff nurses. 
Each manual will explain in detail how 
to use most effectively the item under 
discussion. The instructions will be 
clear and concise, thus saving many 
hours of nursing time now being spent 
in an attempt to understand or cope 
with an unfamiliar mechanical device 


| or piece of equipment. 


The first of the series of manuals, 


| dealing with the use of the Safety 


Sides for the prevention of bed fall 
accidents, is now being published and 


| will be ready for distribution within 


a short time. Copies for student nurses 
and for the graduate staff may be ob- 


_ tained by writing Miss Alice Price, 
| Hill-Rom Co., Inc., Batesville, Ind. 


Mead Johnson & Company 


Directors of Mead Johnson have 
elected General Robert W. Johnson of 


' Princeton, N. J., a member of the 


Mead board of directors to fill the 
vacancy left by the death of Lambert 
D. Johnson, Sr., former board chair- 
man. The position of chairman of the 
board was abolished by the directors. 

General Johnson, who is chairman 
of the board of Johnson & Johnson of 
New Brunswick, N. J., brings to Mead 
Johnson an extensive background as 
one of the nation’s leading indus- 
iralists. 

General Johnson is a cousin of D. 
Mead Johnson, Mead president, and 
Lambert D. Johnson, Jr., Mead vice- 
president for advertising and promo- 
tion. His father, Robert W. Johnson, 
Sr., and E. Mead Johnson, Sr., grand- 
father of the two Mead executives, 
were brothers and founded Johnson & 
Johnson together with another brother, 
James W. Johnson, in 1893. Later, 
E. Mead Johnson left to form his own 
firm. 

There has been no corporate con- 
nection between the two firms since 
that time. 


Ohio Chemical 


The Ohio Chemical & Surgical 
Equipment Co. (A Division of Air 
Reduction Company, Inc.), Madison, 
Wis., has transferred its stock of Stille 
instruments and all facilities for proc- 
essing Stille orders from New York 
City to Madison. The transfer will 
centralize the company’s control over 
matters pertaining to its Stille instru- 
ment business. 


Johnson Service Company 


The San Francisco branch office of 
the Johnson Service Company, manu- 
facturers of automatic temperature and 
air conditioning control systems, has 
moved to new quarters at 1129 Folsum 
St., San Francisco 3, Calif. James B. 
Smith is the branch manager. 


Landers, Frary & Clark 


The appointment of Stanley G 
Fisher, vice-president of Landers 
Frary & Clark to the position of gen 
eral sales manager was announced by 
Bret C. Neece, president of the com- 
pany. 

Mr. Fisher will succeed Albert S 
Bross, who is resigning to accept 4 
new position. 

For the past four years, Mr. Fisher 
has been sales manager of the Electric 
Housewares Division of the company. 
In his new assignment, Mr. Fisher will 
be in direct charge of all sales and 
advertising functions of all of the 
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(AY | SNOWHITE 


L\ ‘| 100% Pure 
Ah Wool 
Sa | Capes and 


es Sweaters 


Expertly tailored with 
The Ca es: smooth lines and gen- 
erous folds. Fadeproof colors. Water-repel- 


lent outer materials. Years of luxurious com- 
fort for a modest investment. 
complete information free on request. 
now! 


Swatches and 
Write 


This NEW Sno- 
The Sweaters: white Sweater 
is 100% pure Wool Worsted—rolled finish 
front and taped neck seam for shape retention. 
Snug-fitting wrists. No side seams. Snag- 
free knitting. Reinforced buttonholes. Dollars 
lower in price than you'd be quoted retail. 
Colors: Pure White; Light Navy. Sizes: 32 
to 46. Price: $6.50 each; 3, or more $6.00 
each. Money back if not satisfied. Immediate 
shipment. 


Snowhite Garment Sales Corp. 
MILWAUKEE 4, WISCONSIN 
































Before You Buy... 


Find out how BOONTONWARE 
is providing less expensive and 
more attractive food service 
for hospitals from coast to 
coast. 





COLORS TO MIX OR MATCH 


POWDER BLUE CRANBERRY RED 
GOLDEN YELLOW STONE GRAY 

TAWNY BUFF FOREST GREEN 
SEA FOAM GREEN COPPER ROSE 


SEE YOUR SUPPLY HOUSE 


Manufactured by 
BOONTON MOLDING CO. 


Booniten, New Jersey 


wue 


Fine Dinnerware 
Fashioned of MELMAC® 


company’s divisions, including subsid- 
iary operations. 


Parke, Davis & Company 

Walter M. Chase, 67, who retired 
last December as associate director of 
advertising for Parke, Davis & Com- 
pany, died of a cerebral hemorrhage in 
Detroit. 

Mr. Chase was nationally known in 
pharmaceutical circles and was just 
completing a three-year term as an 
elected member of the National Coun- 
cil of the American Pharmaceutical 
Association, one of the highest honors 
in pharmacy. He was a life member 
of the A.Ph.A., with which he had 
been affiliated since 1915. He also 
was a life member of the Maine 
Pharmaceutical Association, which 
honored him for his part in the 
“Know Your Pharmacist” series of 
Parke-Davis advertisements. 

He was past president of the Michi- 
gan Branch, A.Ph.A., and a director 
and past president of the Michigan 
Academy of Pharmacy. 


Chas. Pfizer & Co. 


Plans for the construction of a 
combination warehouse and regional 
sales office on the western edge of 
Chicago have been announced by Chas. 
Pfizer & Co., Inc. Pfizer, which now 
occupies warehouse and office space in 
the Mandel-Lear Building, 425 N. 
Michigan Avenue, expects to be in the 
new quarters located on a four-acre 
site at 6460 W. Cortland St. by May 
1, 1956. 

The two-story structure of modern 
design will contain 81,000 square feet 
of warehouse space, part of it air- 
conditioned for the storage of heat- 
sensitive drugs and chemicals. Offices, 
lunch room and conference room lo- 
cated on the second floor will be air- 
conditioned also. Plans call for park- 
ing space for employees and visitors. 

All four of the Company's domestic 
divisions—Pfizer Laboratories, J. B. 
Roerig & Co., Chemical Sales and 
Agricultural Sales—will use the ware- 
house facilities and have regional 
offices in the new structure. 

The Chicago branch will be the 
fourth combination warehouse and 
office established in the company’s 
program to expand its distribution 
facilities. Other branches are in oper- 
ation in San Francisco and Atlanta, 
one is nearing completion in Dallas 
and another is planned for Portland, 
Ore. 

The appointment of three new dis- 
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trict managers for Pfizer Laboratories, 





Simplify Service 
Eliminate Errors 
with 
Aatett & Jones 


DIET CARDS 


Trays are easy to 
identify with these 
convenient 2%” x 
1%” Diet Cards. Ten 
standard diet subjects 


@ HOLIDAY 
ITEMS 


available, each on a 
different colored 
sturdy stock. Space 
allowed for patient’s 
name, room and spe- 
cial notes. Write for 
samples and prices. 


Aatell 
fs Samay 


3360 FRANKFORD AVENUE 
PHILADELPHIA 34 
PENNA. 


@ PRINTED 
NAPKINS 

















BIG D DEODORANT 


Powerful—Economical—Harmless 
For Hospitals, Schools, Institutions 


For Hospital Rooms 
— one bottle de- 
odorizes a room of 
cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 


For Hospital Kitch- 
ens — one botttle 
keeps food odor 
from permeating 
throughout the 
building. 


Urology—one drop 
will hold bed pan 
odorless for 4-5 
hours after use. 








Also excellent for floors, washrooms, 
etc. One bottle tied to air intake duct 
of central heating or air conditioning 
unit will keep entire building odor- 
less for from 4 to 10 weeks. COM- 
PLETELY NON-TOXIC. 


INSTITUTIONAL 


SUPPLY COMPANY 


71-73 Murray Street 
New York, N.Y. 


















FOR 
YOUR 
NURSES 
BADGES 


Write us 
outlining 
what you 
require 
for our 
proposals. 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


mate. 
CLASS PEN'S 
AND DIPLOMAS 


C.S.&C. DEPT. L. G. BALFOUR CO. 


«Bal 


ATTLEBORO, MASSACHUSETTS 














Least expensive way 
to look your 
professional best [ 


Smartly styled from 

quality woolens 

and priced especially 
for a nurse’s budget 

...two reasons why 


Standard-ized 
full sweep 
Capes 


are worn by more 
nurses than any 
other kind! 


NURSES’ 
AWARD SWEATERS 


$6.00* 


The Traditional Award 
Sweater made of medium- 
weight virgin wool . . . white 
or light navy . . . sizes 34 to 
coe lovely and prac- 
tical sweater for nurses. 
Order now for immediate 
delivery! 


Write for 
free cape 
*Add 50c on single orders. folder. 


THE STANDARD APPAREL COMPANY 
1815 East 24th St. © Cleveland 14, Ohio 
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division of Chas. Pfizer & Co., Inc., has 
been announced by George Guess, sales 
manager. 

Howard P. Hartwell was appointed 
manager of the Minneapolis district, 
James H. Stobie, manager of the Buf- 
falo, N.Y. district, and Leo A. Speng- 
ler, manager of the Des Moines, Iowa 
district. 

Mr. Hartwell is a graduate of the 
University of Cincinnati and began his 
career with Pfizer as a professional 
service representative in 1951. He was 
sales service manager in the east cen- 
tral region for Pfizer Laboratories be- 
fore assuming his present responsibili- 
ties. 

Mr. Stobie earned his degree in 
pharmacy from the University of Buf- 
falo following eight years of active 
duty in the Navy. Prior to his ap- 
pointment as Buffalo district manager, 
he served as professional service rep- 
resentative in Niagara Falls, N.Y. 

A graduate of Drake University Col- 
lege of Pharmacy with a background of 
nine years in the pharmaceutical busi- 
ness, Mr. Spengler was a professional 
service representative before assum- 
ing management of the Des Moines 
district. 


G. P. Putnam’s Sons 


The company recently announced 
the death of its president, Melville 
Minton. 


Raybestos-Manhattan, Inc. 


J. A. Bettes, Jr., sales manager since 
1939 of the Asbestos Textile Division 
of Raybestos-Manhattan, Inc., has been 
made manager of the division. Suc- 
ceeding him as sales manager is J. A. 
Brown, Jr., who has been assistant 
sales manager since 1952. 

Mr. Bettes will retain his post as 
manager of the Revolite Division to 
which he was named in May when 
Raybestos bought the Revolite organ- 
ization from the Atlas Powder Com- 
pany. 

Both men will continue to have their 
offices at the division in Manheim. 


E. R. Squibb & Sons 


Jon L. Bankes has been appointed 
Kansas City branch manager by the 
E. R. Squibb & Sons Division of Olin 
Mathieson Chemical Corporation. The 
post was previously held by Sam Mc- 
Quaid who is taking up similar duties 
in Atlanta. Mr. Bankes has been St. 
Louis branch manager for the pharma- 
ceutical company. 


MULLER 
BINDER 


Eliminates 
Adhesive 
Tape 


Washable twilled fabric is made in range of 
sizes for male and female use after surgery. 
Both abdominal and chest types. Patented, 
hook-lock buckle makes it adjustable. 
Write for Bulletin on Rib Splints, Clavicle 
Straps and Arm Slings to: 


THE TEXAL CO., INC. 


510 Ist Avenue N. Minneapolis 3, Minn. 











Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





SASKATCHEWAN DEPARTMENT OF 
PUBLIC HEALTH REQUIRES FOR ITS 
DIVISION OF HOSPITAL ADMINISTRATION 
AND STANDARDS A HOSPITAL 
ADMINISTRATIVE CONSULTANT 


Salary range $430.00 with automatic annual 
increases to $515.00 per month. Requirements— 
University graduation with a diploma from a 
recognized School of Hospital Administration; some 
hospital administrative experience; to act as a 
consultant with hospital administrative personnel! 
throughout the province. For further information 
and application forms please contact Personne! 
Officer, Provincial Health Building, Regina Sas- 
katchewan. 





CHAIR CANE, SEATING MATERIALS. BASKET 
REEDS. Genuine Strand Cane. 

Woven Cane Webbing for Seats with Groove. 

Cane Instructions 35c. 

Complete Seat Weaving Book $1.15. 

Basket Reeds. Bases. Kits. 

Basketry Instructions 65c. 

FOGARTY’S TROY 16 N. Y. 

Est. 80 years. 





Now! A Hospital Quality Antiseptic and 
Disinfectant at a distinct saving. Make 
one gallon from Sanox Hypochlorite Powder 
for less than $1.00. Used for over 20 years 
by hospitals and doctors. Hospital price— 
$1.00 for 2 Oz. size, 1 doz. $10. Also 5 
Ibs. for $20. Order today from SANOX CO., 
Toledo 10, Ohio. 








UP TO. = S357 pergal. | 
Down The Drain! 


@ Why lo:- 
valuable SILVER je teens 
of “fix”? TAMCO Colle 
tors turn this waste into ex 
tra CASH earnings, as well 
SAVING changing time an 
chemical cost by ne ges 
to 50%! life of X-Ray 


Mp Size ‘A’ TAMCO unit for 
Gal. X 


tank: $7. 60. ‘Repia 
ment units FREE 
charge each time. 


WRITE TODAY FOR 
FULL DETAILS! 
STATES SMELTING 


& REFINING CO. 
SILVER COLLECTORS 4:5 victory st. 
a” LIMA, OHIO 


HOSPITAL PROGRESS 





